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EDITORIAL  h  -.«'■     ' 

TFIIS,  the  first  number  of  a  new  series,  appears  on 
the  88th  anniversary  of  the  inception  of  the 
Dublin  Journal  of  Medical  Science.  Founded 
in  183*2  by  Robert  Kane,  it  was  co-edited  by  Graves 
and  Stokes;  and  Kane,  three  years  later,  in  a  letter  re- 
signing his  important  trust,  could  claim  that  he  had  seen 
the  Journal  "  after  hut  a  brief  adolescence  "  take  a  place, 
creditable  to  his  country,  among  the  medical  periodicals  of 
Europe. 

The  title  page  of  these  old  numbers  bore  the  impress 
of  a  true  scientific  attitude,  setting  forth  an  intention  o\ 
"  exhibiting  a  comprehensive  view  of  the  latest  discoveries 
in  Medicine,  Surgrey  and  the  collateral  sciences."  It  is 
our  purpose  to  endeavour  to  maintain  this  hue  tradition, 
and  to  devote  an  important  part  of  the  Journal  to  an 
epitome  of  what  is  noteworthy  in  current  medical  litera- 
ture. We  begin  with  an  abstract  <^  recent  surgical 
contributions;  the  other  departments  of  medical  science 
will  be  dealt  with  in  rotation. 
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In  the  present  issue  we  have  ventured  to  emphasise  the 
fact  that  the  Journal  has  now  become  the  organ  of  the 
Royal  Academy  of  Medicine  in  Ireland,  by  publishing 
papers  read  lately  before  sections  of  the  Academy.  Future 
issues  will  embrace  articles  from  any  source  that  bear 
the   imprimatur   of  excellence  and  originality. 

It  is  impossible  to  close  this  prefatory  note  without 
reference  to  Sir  John  William  Moore.  The  achievement 
of  editing  the  Journal  for  forty-seven  years  is  its  own  im- 
pressive eulogy.  It  is  no  slight  privilege  to  continue  a  task 
that  for  nearlv  half  a  century   has  been  a  labour  of   love. 
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A     SHORT     ACCOUNT    OF     DYSENTERY     IN 
DUBLIN    IX    THE    AUTUMN    OF    1919. 

By  ADRIAN  STOKES   \\i>  J.   \V.  BIGGER. 
[Read  in  the  Section  of  Pathology,  9th  January,  1920.] 

Towards  the  end  of  August,  1919,  we  became  aware 
that  there  was  a  considerable  amount  of  severe  diarrhoea, 
with  some  fatal  eases,  in  the  district  which  lay  between 
Sir  Patrick's  Dun's  Hospital  and  the  River  Liffey.  This 
epidemic  seemed  worth  investigating,  and  we  arranged 
to  procure  specimens  of  the  dejecta  from  some  typical 
cases  which  were  at  that  time  bein<i  admitted  to  Sir 
Patrick  Dun's  Hospital.  We  were  able  to  prove  that 
the  />'.  dysenterice  of  Shiga  was  present  in  nine  of  the 
lirsi  eleven  specimens  examined.  The  Public  Health 
Authorities  then  took  the  matter  in  hand,  and  it  was 
arranged  that  specimens  should  he  sent  for  examination 
from  all  the  suspicious  cases.  It  was  further  arranged 
that  cases  should  he  admitted  to  Sir  Patrick  Dun'.-  Hos- 
pital and  Cork  Street  Fever  Hospital.  Specific  anti- 
dysentery  serum  was  provided  by  the  city  authorities  for 
1 1n'  treatment  of  the  cases. 

Technique  of  Isolation  and  Identification. —  Specimens 
were  sent  to  the  laboratory  in  the  ordinary  tubes  provided 
for  the  purpose.  We  insisted  that  all  specimens  should 
he  sent  to  the  laboratory  at  the  earliest  possible  moment 
after  their  collection,  and  that  rare  should  ho  exercised 
iu  selecting  suitable  material  blood-stained  mucus,  pus 
and  mucus  being  the  most  favourable  specimens  for  ex- 
amination,    (hi   arrival,  particles  of  blood-stained  mucus 
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were  carefully  washed  in  two  successive  tubes  of  sterile 
salt  solution,  and  a  small  fragment  was  spread  on  the 
medium  in  use.  The  first  hundred  specimens  were 
plated  in  duplicate  on  MacConkey's  and  Endo*s  media. 
As  there  was  no  difference  in  the  number  of  isolation > 
of  the  pathogenic  organism,  the  former  was  selected  for 
use  during  the  rest  of  the  epidemic.  The  plates  were 
incubated  for  18  to  -JO  hours,  and  were  then  examined, 
suspicious  colonies  being  picked  off  into  undiluted  Shiga 
and  Flexner  agglutinating  serum.  This  rough  agglutina- 
tion was  used  as  a  preliminary  indication  of  which  colonies 
should  lie  chosen  for  further  investigation.  Colonies 
giving  an  agglutination  in  J 5  seconds  were  subculture'! 
into  Lactose  peptone  water  and  incubated  for  1"  to  24 
hours.  The  culture  so  obtained  was  used  for  agglutina- 
tion at  the  full  titre  of  the  serum  <1-1<)<)<>>  and  for  dis- 
tribution into  tubes  of  glucose,  mannite,  saccharose, 
maltose,  peptone  water,  and  agar.  In  the  majority  of 
organisms  isolated  macroscopic  agglutination  was  again 
done,  the  agar  slope  serving  to  furnish  the  emulsion. 

The  agglutination    and    sugar  reactions    being   positive 
and  the  indol  reaction  being  negative,  the  organism  was 
•  led  as  a  /.'.  Shiga,  and  reported  as  such  at  the  end  of 
!>   hours. 

>'/  s  8t  ill  for  Examination  :  — 


I  Lt  - 

examined 

No.  <.f 
specimens 

B.  Shiga 
isolated 

Number  ol 
-  proved 

His 

354 

101 

7«i 

Of  the  168  individuals  examined,  there  are  29  who 
can  be  excluded  for  some  good  reason  as  not  having 
suffered  from  dysentery.  This  gives  76  cases  proved  out 
of  L39,  which  i-  54.6  per  cent.  This  figure  does  not 
represenl  the  true  picture,  :i^  a  considerable  number  of 
the  specimens  Beni  were  not  examined  during  the  active 
i.t  the  disease,  but  were  tested,  prior  to  the  dis- 
charge ot  the  patient,  when  he  \\;i-  definitely  coii\ale>- 
cent. 
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Analysis  of  77  specimens,  showing  the  results  accord- 
ing to  the  nature  of  the  specimen  senl  :  — 


Description 

Nambei 

I'l-i' .  iit.i'.'.-  positive 

Blond  and  mucus 

:50 

100 

Mucus 

10 

4" 

Swab 

13 

30 

Faeces 

24 

10 

The  results  obtained  from  the  examination  of  blood  and 
mucus  are  extraordinarily  high,  and  we  will  comment  on 
this  later  in  the  paper. 

Analysis  of  the  results  of  examination  of  1  19  specimens 
from  60  patients  in  Sir  Patrick  Dun's  Hospital  : — 

l-t  week        2nd  week       3rd  week       4th  week 
Number  of  specimens  ...       72  41  18  L8 

Percentage  positive      ...       .Y7%  24%  IT    , 

Twenty-nine  cases  tioin  whom  B.  Shiga  had  been 
in  their  sera,  and  8  normal  sera  were  taken  for  controls. 
The  agglutinations  were  done  macroscopically,  and  incu- 
bated for  L8  horns  at  ^7°  ('.  The  emulsion  was  made  in 
carbol  saline  from  five  strains  which  were  isolated  during 
the  course  of  the  epidemic.  The  suspension  was  stan- 
dardised to  contain  2,500  million  bacilli  to  the  c.c.  We  give 
here  a  short  extract  showing  some  characteristic  examples 
of  the  reactions  obtained  in  this  epidemic. 


Days  111. 

—Serum  diluted. 

1-10 

1-20 

1-30 

1-4U 

1-60 

1  80 

1  -120 

2 

(' 

(' 

C 

T 

- 

- 

- 

5 

c 

(' 

c 

C 

c 

T 

- 

8 

(' 

T 

- 

- 

- 

- 

- 

18 

(• 

(' 

c 

c 

(• 

(' 

- 

21 

c 

C 

c 

c 

c 

c 

T 

22 

1 

•  > 

:5 

4 
5 

c 

T 
( lonl  r 

>ls. 

c 
T 
T 
T 
T 

1 

('    represents  romplete  agglutination.       T    represents  a  ti 

The   agglutination    in    dysentery   cases    is    notoriously 
irregular,  and  the  above  Table  amplj  demonstrates  this. 
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Morbid  Anatomy. — We  were  only  in  a  position  to  per- 
form autopsies  in  three  cases,  in  two  of  which  the  typical 
lesions  of  acute  bacillary  dysentery  were  found.  The 
entire  colon  and  the  lower  part  of  the  ileum  were  in  a 
state  of  acute  inflammation;  the  colon  showed  thicken- 
ing  of  the  wall,  a  false  membrane  on  the  surface,  and 
numerous  ulcerated  patches.  Catarrhal  inflammation  of 
the  glands,  fibrinous  oedema  and  cell  infiltration  of  the 
submucous  coat,  with  intense  congestion  of  the  vessels, 
and.  in  places,  necrosis  and  sloughing  of  the  mucous  coat 
were  seen  in  microscopic  sections. 

The  third  case  in  which  an  autopsy  was  performed  was 
that  of  an  elderly  patient,  who  died  as  a  result  of  a  strep- 
tococcus septicaemia  when  convalescent  from  dysentery. 
The  colon  in  this  case  showed  unmistakeable  signs  of 
dysentery,  but  the  ulcerative1  process  had  progressed  to 
the  stage  nt  repair,  the  thickening  of  the  intestine  had 
disappeared,  and  there  were  signs  of  the  regeneration 
of  the  mucus  membrane;  the  macroscopic  findings  were 
confirmed  microscopically. 

Epidemiology. — The  following  Table  shows  the  noti- 
fication- and  deaths  during  the  epidemic  :  — 

Months  Notified  Died 

September  ...  114  12 

October  ...  56  3 

November  ...  14  3 

December  ...  2  I 

Total    ...  L86  lit 

It  should  be  noted  that  17-"i  of  the  notification  cases 
were  from  the  city  and  13  from  the  Pembroke  Urban 
District.  Of  the  city  cases.  Ill  came  from  one  dispen- 
sary district,  No.  I  South:  the  number  of  cases  notified 
from  the  north  side  of  the  river  was  ver)  small.  Although 
the  notification  of  dysentery  cases  only  commenced  in 
the   first    week   of  September,   there    is   good    reason    to 

believe  that  t  here  were  a  small   number  of  eases  in   August 
and    probably  a  few    in   .Inly. 
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Notifications  and  deaths  by  ages  :  — 


Age 

X 

-i  [fied 

Die< 

0  5 

T.\ 

g 

5  15 

19 

2 

L6  25 

38 

1 

25  35 

25 

0 

35   15 

21 

1 

4.",  55 

15 

(i 

55  upwards 

L5 

7 

The  death-rate  for  all  the  ^ases  aotified  was  approxi- 
mately 10  per  cent.  ;  at  ages  up  to  15  years  it  was  3.8  per 
cent.  ;  and  from   15  upwards  was  43.3  per  cent. 

As  soon  as  the  epidemic  became  known  1);-.  M.  J. 
Russell,  Assistant  .Medical  Officer  of  Health,  investigated 
the  food  and  milk  supply  of  the  houses  in  which  cases 
of  dysentery  had  occurred,  hut  was  unable  to  find  anj 
common  source  from  which  the  epidemic  might  have 
arisen. 

The  area  from  which  most  of  the  dysentery  cases  came 
is  one  in  which  the  sanitary  conditions  leave  much  to  be 
desired  :  tenement  houses,  overcrowding,  and  Hies  give 
ample  scope  for  the  spread  of  an  epidemic. 

Remarks. — From  the  historical  point  of  view,  we  think 
that  the  epidemic  is  of  some  interest,  as,  so  far  as  we 
have  been  able  to  ascertain,  there  has  been  no  outbreak 
of  dysentery  in  Dublin  in  modern  times.  There  have 
been  three  small  epidemics  reported  in  England  during 
the  last  few  years,  hut  in  none  of  them  were  the  cases 
so  numerous  as  in  Dublin.  The  fact  that  there  were  not 
many  eases  till  the  end  of  August  had,  we  believe,  a 
definite  result  in  limiting  the  epidemic.  The  weather 
conditions  in  August  were  eminently  favourable  for  the 
spread  of  the  disease,  whereas  the  cold  and  wet  weather 
which   prevailed  during   September   was    inimical. 

It  is  worth  noting  thai  only  one  ease  of  dysentery  was 
proved  to  be  caused  by  an  organism  of  the  Plexner  group. 

Another  point  on  which  we  wish  to  comment  was  the 
comparative  ease  with  which  the  organism  was  isolated. 
We   have   had   considerable    experience    of   dysentery    epi- 
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demies,  and  were  surprised  at  the  facility  with  which  we 
obtained  cultures  of  the  Shiga  bacillus.  From  the  speci- 
mens of  blood-stained  mucus  sent  for  examination  it 
was  the  rule  to  obtain  [aire,  or  almost  pure,  cultures,  and 
the  number  of  times  we  isolated  the  organism  from 
such  specimens  was  very  high.  "We  rarely  obtained 
a  specimen  which  was  less  than  4  hours  old,  but  in  spite 
of  this  we  had  little  difficulty  in  isolating  the  organisms 
in  fairly  early  cases. 

We  have  an  impression  that  the  organism  was  not  of 
a  very  virulent  variety.  Our  reasons  are — that  of  three 
strains  that  were  inoculated  alive  into  rabbits  in  con- 
siderable doses  ("2,000,  "2,500,  5,000  millions)  none  pro- 
duced any  serious  reaction.  Further,  the  death-rate  in 
the  epidemic  was.  on  the  whole,  low.  As  a  final  prooi 
of  the  identity  of  the  organism,  the  serum  of  a  rabbit 
immunised  with  the  Dublin  strain  was  shown  to  agglu- 
tinate four  strains  (Lister  Institute.  R.A.M.  College, 
Standards  Lab.  Oxford  and  Laboratory  Strain'  to  the 
full  titre  of  the  serum. 

We  further  wish  to  remark  on  the  titre  of  agglutina- 
tion obtained  with  the  sera  of  patients.  We  believe  that 
the  strains  which  were  used  for  preparing  the  suspensions 
were  of  relatively  low  agglut inability — possibly  because 
they  had  only  recently  been  isolated.  In  support  of  this 
we  add  a  short  Table. 

Comparison  of  titre  obtained  in  the  agglutination  of 
thr.-e  sera  with  homologous  strain  and  Oxford  Standard 
-train.     Emulsions  of  the  Bame  strength  were  used: — 

Scrum  number  Agglutination  and  point. 

Bomologous  strain  Oxford  strain 

17  ...  1   mi  1   240 

18  ...  1    in  1-80 
21                   ...                1    30  1    <i" 

We  wish  to  acknowledge  our  indebtedness  to  man) 
practitioners,  and  especially  to  Dr.  M.  J  Russell  and 
to  the  Resident  and  Consulting  Staffs  of  Sir  Patrick 
I>un*-  Hospital  and  (oik   Street   Fever  Hospital. 


THE  PROBLEM    OF  THE    DUBLIN  VOLUNTARY 

HOSPITALS.* 

By  HOBEKT  .1.  ROWLETTE,  M  .!>  .  F.R.C  P.L; 

President  of  the  Section  of  State  Medicine,  Royal  Academy  ol 
Medicine  in  [reland. 

My  first  duty  is  to  thank  the  Council  of  this  Section  for 
inviting  me— an  amateur  in  their  specialty — to  accepl 
nomination  to  the  chair  of  the  Section,  and  the  Fellows 
of  the  Academy  for  assenting  to  my  election.  Though 
ignorant  of  the  technical  side  of  public  health  work — I 
do  not  eveu  possess  a  diploma  on  the  subject — I  hope  that 
my  interesl  in  the  health  of  the  country  is  no  less  than 
that  of  those  whose  special  work  is  to  conserve  that  health, 
and  1  ask  you  to  let  my  zeal  make  excuses  for  my  lack  of 
technical  knowledge  as  your   President. 

It  would  be  wrong  to  pass  to  the  special  subject  of  m\ 
address  to-night  without  throwing  a  passing  glance  al 
certain  happenings  in  the  past  twelve  months  which  one 
hopes  may  hear  rich  fruit  for  our  country  in  the  future. 
A  little  over  twelve  months  'ago  Mr.  Thomas  Hennessy 
read  before  this  Section  an  illuminating  paper  on  Medical 
Reform  in  Ireland.  Arising  out  of  the  discussion  thereon 
the  Section  passed  a  resolution  requesting  the  General 
(  ounci]  of  the  Academy  to  consider  the  matter  and  take 
such  action  as  it  thought  fit.  The  General  Council  sought 
the  aid  of  the  Royal  College  of  Physicians,  which,  in  its- 
turn,  called  to  its  counsels  the  other  medical  corporations 
and  organizations  in  Ireland.  As  a  result  a  deputation  re- 
presenting all  the  medical  corporations  and  associations 
of  the  country  had  an  interview  with  the  Chief  Secretary 
on  the  26th  March  last.  A  case  was  made  tor  the  neoessitj 
of  medical  reform  in  Ireland,  and  a  sketch  was  drawn  of 
the  lines  such  reform  should,  in  the  Opinion  o\'  the  depu- 
tation, follow.  I  believe  1  am  right  in  saying  that  the 
arguments  of  the  deputation  had  their  influence  in  indue- 

*  The  Presidential  Address  read  before  the  Section  of  state 
Medicine.  Royal  Academy  of  Medicine  in  [reland,  en  Friday, 
February  6th,  L920. 
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ing  the  Chief  Secretary  to  add  to  the  Ministry  of  Health 
Bill  then  before  Parliament  an  empowering  clause  con- 
cerning Ireland.  This  clause  not  only  constituted  the 
Chief  Secretary  Minister  of  Health  for  Ireland,  but  also 
set  up  an  Irish  Public  Health  Council  to  advise  him  as 
to  the  exercise  of  his  powers  and  duties  under  the  Act. 
The  Council  is  now.  we  understand,  almost  ready  to 
submit  its  first  report.  It  has  announced  many  of  its 
recommendations  of  which  the  most  important  so  far  is, 
perhaps,  the  advice  to  establish  in  lieu  of  the  presenl 
poor  law  medical  service  of  the  country  and  the  other 
public  medical  services  a  unified  Irish  medical  service  with 
entry  by  competitive  examination,  prospect  of  promotion, 
and  pension  rights.  Such  a  service,  if  established  and  ad- 
ministered in  generous  mood,  will  be  an  untold  boon  to 
the  whole  country,  and  not  merely  to  our  profession. 
Judging  from  this  example,  we  may  be  encouraged  to  hope 
that  the  Council  in  its  advice  to  the  Minister  of  Health 
will  frame  a  scheme  at  once  radical,  far-reaching,  and 
statesmanlike.  If  such  reform  should  bear  fruit,  this 
Section  will  be  able  to  congratulate  itself  that  it  had  some 
share  in  the  planting  or  nurture  of  the  seed. 

The  problem  of  the  maintenance  and  efficiencj   of  the 

voluntary  hospitals  had  attracted  the  attention  of  Ul08t 
of  us  for  many  years  past,  though  not  as  forcibly  as  its 
importance  demanded. 

During  the  past  two  years,  however,  the  condition  of 
the  hospitals  fa  no  longer  merely  precarious,  but  is  critical, 
and  at  tin-  several  institutions  in  which  we  are  Interested 
we  have  all  been  engaged  in  considering  not  how  the  h<>-- 
pitals  can  be  rendered  efficient  but  how  their  very  exist- 
ence may  be  safeguarded.  The  problem  is  not  merelj 
medical:  it   is  one  of  greal   importance  to  the  welfare  of 

the  c munity.     I   hope  that  a  free  and   untrammelled 

discussion  in  Mich  a  meeting  as  this  representative  as 
it  is  of  the  professional  workers  of  everj  class  in  the 
sevnal   hospitals  of  Dublin-   may,    if   it    does  not  enable 

Us    to   see    the  entire    stretch  of   the    road    we    should   take 
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at  least   help  us  to  gain  some  knowledge  of  the  countrj 
ahead. 

The  primary  object  of  the  voluntary  hospitals  is,  no 
doubt,  i<i  furnish  medical  treatment  and  care  to  the 
poor  who  cannot  provide  these  necessities  for  themselves. 
Other  functions,  at  one  time  secondary,  have  now  be< 
equally  essential.  Of  these  the  chief  are  the  education  of 
tIic  medical  student  and  the  advancement  of  medical 
knowledge.  Other  institutions,  such  a-  the  poor  law  hos- 
pitals, take  part  in  the  first  of  these  function-,  hut  ha\  • 
so  far  left  the  second  and  third  undeveloped.  It  i-  of 
pteresl  to  note  that  within  the  past  few  week-  ;i  new 
step  has  heen  taken  in  London  by  making  the  ward-  of 
the  Paddington  Infirmary  available  for  the  clinical  in- 
struction of  the  students  of  St.  Marx's  Hospital.  In  judg- 
ing of  the  efficiency  of  a  hospital  it  will  be  necessary  to 
keep   these  three   functions  constantly    in  mind. 

In  Dublin  we  have  a  large  number  of  small  hospital-, 
and  in  consequence  each  member  of  the  visiting  stall'  deals 
with  a  small  number  of  beds.  The  physician  or  surgeon 
has,  therefore,  a  greater  personal  interest  in  each  patient, 
and  can  concentrate  on  each  a  greater  amount  of  personal 
attention  than  if  he  had,  as  in  the  large  London  hospitals, 
some  iift\  or  sixty  beds  in  his  care.  One  may  conclude. 
therefore,  that  from  the  point  of  view  of  the  care  of  the 
patient  the  Dublin  system  has  certain  great  advan; 
On  the  other  hand,  in  a  small  hospital  the  physician  or 
surgeon  is  necessarily  left  without  much  of  the  auxiliary 
service  which  can  only  be  provided  in  a  larger  institution. 
The  most  glaring  instance  of  such  lack  is  that  of  expert 
laboratory  assistance.  Jn  hardly  any  hospital  in  Dublin 
i-  the  pathological  work  performed  in  an  efficient  way. 
For  the  pathologist  to  give  his  best  help  to  the  physician 
and  surgeon  he  must  be  in  constant  touch  with  them, 
lie  must  be  not  merely  the  expert  investigator  of  morbid 
material,  hut  the  co-operator  whose  work  begins  in  the 
wards  and  not  in  the  laboratory  iM  in  the  dead-house. 
In  some  of  our  Dublin  hospitals  the  pathologist  only  visits 
the  hospital   to  perform  autopsies.     A-  regards  hi-  other 
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contributions  to  the  work  of  the  hospital  it  consists  in 
reporting  on  specimens  carried  to  him,  and  his  only  com- 
munication with  the  medical  man  in  charge  of  the  rase  is  by 
means  of  laconic  post-cards.  It  is,  of  course,  to  be  under- 
stood that  I  am  nut  blaming  the  pathologists  for  the  present 
condition  of  affairs.  Forthe  most  parr  they  are  teachers 
engaged  in  one  or  other  of  the  medical  schools,  and  the 
only  advantage  they  get  from  their  connection  with  the 
hospitals  is  an  uncertain  supply  of  material  for  teaching 
purposes.  In  most  cases  they  are  not  paid  any  salary,  and 
where  an  honorarium  is  offered,  it  is  usually  such,  a>  in 
Swift's  phrase,  would  be  contemned  by  "  a  clerk  to  an 
apple-stall."  Nor,  on  the  other  hand,  is  it  the  fault  o\ 
the  hospitals.  They  have  not  the  funds  to  meet  anything 
inure  than  the  charges  for  maintenance,  and  they  are  as- 
yet  unaccustomed  to  paying  for  the  service^  of  medical 
men. 

But  the  case  of  pathology  does  not  stand  alone.  X  • 
hospital  of  a  hundred  or  a  hundred  and  twenty  beds  ran 
l»e  adequately  equipped  with  departments  for  the  several 
specialities.  As  regards  out-patient  departments  this 
equalises  itself  fairly  well.  The  distances  between  the 
hospitals  are  small,  and  it  has  occurred  that  one  hospital 
develops  a  much  frequented  throat  department,  another 
a  department  for  diseases  of  the  eye.  and  another  for 
diseases  of  the  -kin.  But  the  -tall'  of  a  hospital  which 
has  not  the  regular  attendance  of  specialists  in  the  several 
departments  suffers  a  distinct  loss.  Consultations  should 
he  easy  and  rapid  and  not  a  matter  requiring  a  few  days' 
arrangement.  One  will  ask  for  the  opinion  of  an  ophthal- 
mist  or  an  aurist  a  do/en  times  if  he  i-  in  the  same  building 
for  once  if  he  has  to  he  fetched  from  Merrion  Square. 
\nd  in  the  latter  case  again  the  consultation  is  usually 
not   personal   hut  on   paper. 

It  is  clear  thai  our  present  system  leaves  room  for  sub- 
-  fantiaJ   improvement. 

With  reference  to  our  Becond  point  one  can.  I  think, 
regard  the  present  system  with  more  satisfaction.  \  ureal 
variety  of  cases  is  not  necessarj  in  the  education  of  medical 
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students.  What  is  really  necessary  is  concentration  on 
the  ordinary  methods  of  physical  examination,  with 
training  in  forming  reasonable  deductions  from  the  find- 
ings. It  is  more  useful  to  a  studenl  to  learn  the  common 
diseases  thoroughly  than  to  have  a  nodding  acquaintance 
with  rarities  lie  may  meet  once  or  twice  in  a  lifetime. 
An  adequate,  thorough,  and  useful  know  led-.-  may  be 
gained  from  the  run  of  a  comparatively  small  uumbi 
beds.  1  do  not  say  that  a  larger  range  of  cases  would 
detract  the  student  from  the  aecessarj  intensive  study, 
and  it  would  certainly  be  good  for  the  physician,  but  it  i- 
uot  necessary.  The  objection  already  made  as  to  the  com- 
parative isolation  from  efficient  assistance  of  the  physician 
or  9urgeon  in  a  small  hospital  has  a  certain  bearing  on  the 
question  of  the  education  of  the  student.  He  is  liable  to 
be  impressed  with  the  idea  that  what  is  done  at  tin  bed- 
side is  the  whole — or  nearly  the  whole — of  the  examina- 
tion of  the  patient,  and  he  has  an  inadequate  notion  of  the 
part  that  laboratory  investigation  should  play  in  diagnosis. 
The  small  hospital,  it  is  worth  noting,  lends  itself  admir- 
ably to  the  system  of  "  resident  students,"  which  is  the 
special  mark  and  merit  of  Dublin  medical  education.  The 
confidence  and  capability  which  the  young  Irish  doctor 
exhibits  in  contrast  to  his  English  or  Scottish  colleague 
of  the  same  standing  is  due.  1  believe,  almost  altogether 
to  this  admirable  system. 

What  have  our  voluntary  hospitals  in  Dublin  done  in 
recenl  years  for  the  advancement  of  medical  knowledge? 
1  am  not  going  back  to  the  generations  of  Cheyne  and 
Graves,  of  Stokes  and  Corrigan,  but  dealing  with  the 
generation  in  our  immediate  memory.  Have  an\  greal 
discoveries  in  medicine  or  surgerj  been  made  in  Dublin? 
1  cannot  think  of  any.  It  is  true  that  the  general  level 
of  surgical  technique  is  as  high  as  anywhere  in  the  King- 
dom and  higher  than  in  London.  Our  medicine  is  Bound 
and  sate,  but  to  a  great  extent  it  has  forgotten  that  pro- 
gress in  medicine  is  no  longer  a  matter  of  the  patient  and 
the  physician,  but  a  matter  of  the  patient  and  the 
physician  with  a  host   of  allies  each  specialh   skilled  in 
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his  own  line.  It  is  true  that  in  obstetrics  and  gynaecology 
we  still  hold  a  foremost  place,  but  that  may  be  assigned 
to  the  fact  that  these  subjects  are  dealt  with  not  in  the 
general  hospitals  but  in  great  maternities. 

The  truth  is  that  as  the  years  pass  advancement  of  science 
becomes  more  and  more  a  matter  of  apparatus  and  equip- 
ment, and.  therefore,  of  money.  I  am  far  from  suggesting 
that  no  problems  of  research  occur  in  the  wards  to  be 
solved  by  the  physician  himself,  but  in  most  case-  he 
requires  for  their  solution  more  than  the  use  of  his  own 
organs  of  sense. 

Such  assistance  has  not  been  available  in  Dublin,  and 
cannot  be  available,  until  the  hospitals  are  more  adequately 
supplied  with  funds. 

I  may,  therefore,  sum  up  my  own  opinions  as  to  the 
state  of  our  Dublin  hospitals.  They  give  the  patient 
reasonable  care ;  they  give  the  student  an  efficient  train- 
ing; they  are  doing  little  for  the  advancement  of  science. 

This  comparative  failure  of  the  Dublin  hospitals  is  due, 
in  the  main,  to  insufficiency  of  funds,  and  to  a  less  extent, 
and  with  qualifications  I  have  pointed  out,  to  the  small 
Dumber  of  beds  in  each.  I  will  take  these  questions  in 
turn. 

What  are  the  existing  sources  of  income?    They  are  :  — 

1.  Property,  whether  in  land  or  in  investment. 

2.  A'oluntary  contributions. 

3.  Payments  by  patients. 

I.  Grants  from  public  funds,  local  and  central. 

').  Fees  of  nurses  and  other  -mall  receipts. 

The  hospitals  naturally  vary  greatly  in  the  extent  kA' 
their  property  and  in  the  degree  <>!'  their  dependence  on 
voluntary  subscriptions.  One  hospital  was,  I  understand, 
by  reason  of  its  property,  until  within  the  past  lew 
abnormal  years,  able  to  paj  its  warj  without  appealing  to 
the  public.  Another  institution — the  House  of  Industry 
Hospitals  was  oearlj  able  to  live  on  its  public  grants. 
'I  hose  which  were  depending  mainh  on  landed  property 
have   had    its  value   greatl)   depleted,   and   their  income- 
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from  propert}  have  shrunk  to  the  verj  small.     In  qo 
•it  present  arc  either  the  funds  or  the  fixed  grants  adequate 
to  guarantee  the  maintenance,   much   less  the  efficiency, 
i  I  i  he  voluntary  hospitals. 

Hut  the  contributions  from  voluntary  sources,  hitherto, 
as  I  have  shown,  inadequate,  and  always  precarious,  are 
not  merely  insufficient  to  make  up  the  deficiency  from  other 
sources,  but  are  themselves  gradually  diminishing.  Wealth 
in  tins  country  has  passed  to  a  differenl  class  of  the  com- 
munity ,  and  the  hands  that  now  hold  it  are  as  yel  unused 
to  giving. 

During  the  past  lew  years  it  is  true  that  the  stream  of 
public  charity  has  naturally  flowed  towards  objects  con- 
nected with  the  war,  and  it  is  possible  that  some  of  this 
wiii  again  reach  the  voluntary  hospitals.  But,  on  the 
whole,  I  think  it  is  impossible  to  hope  that  income  from 
voluntary  sources  will  ever  put  our  hospitals  in  a  position 
of  security. 

in  the  debate  in  the  House  of  Lords  some  months  ago 
concerning  the  Government  grant  to  the  House  of  In- 
dustry Hospitals,  the  Government  representative  blandly 
advised  the  hospitals  to  attempt  to  get  more  fees  from 
their  patients.  The  management  of  the  hospitals — if  it 
was  to  keep  the  institutions  open  at  all — had  perforce  to 
accept  this  advice.  It  is,  therefore,  compelled  to  charge 
a  certain  proportion  of  its  patients  a  full  maintenance 
lee,  and  to  maintain  over  and  above  the  pay-beds  thus 
provided  a  limited  number  of  free  beds.  But  this  scheme 
is  not  one  that  can  be  universally  adopted.  I  do  not  sug- 
gesl  that  there  has  not  been  much  abuse  of  the  hospitals 
in  the  past,  or  that  we  have  not  been  far  too  lax  in  our 
scrutiny  of  the  means  of  patients  before  admitting  them 
to  free  beds.  But  there  is  a  large  class  of  the  community 
whose  members  cannot  afford  to  pay  two  guineas,  <^v  even 
one  guinea,  a  week  when  sick.  If  the  voluntary  hospitals, 
as  a  whole,  limit  themselves  mainly  to  the  class  whose 
members  are  able  to  pay,  then  a  large  number  o\'  the  poor 
will  he  forced  to  fall  hack  on  the  union  infirmaries  io\- 
'heir    treatment,    and    the    voluntary    hospitals    will    have 
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■confessed  their  inability  to  discharge  their  functions. 
Moreover,  the  hospitals  will  find  themselves  deprived  of 
ii  large  mas?  of  material  useful  both  for  teaching  and  re- 
search. 

Again,  the  alteration  of  the  field  of  activity  of  the 
hospital  from  the  poor  to  the  comparatively  well-to-do  i- 
bound  to  raise  other  difficult  questions.  What  is  to  be  the 
position  of  the  staff  in  regard  to  charging  fees  to  these 
well-to-do  patients?  Hospital  staffs  give  their  service- 
by  an  honourable  obligation  gratuitously  to  the  poor. 
There  is  no  such  obligation  toward  a  wealthier  class,  and 
the  obligation  is,  indeed,  opposed  to  gratuitous  attendance 
on  them.  Again,  in  what  relation  are  we  to  stand  in 
future  to  the  general  practitioner  if,  instead  of  assisting 
him  with  his  poor  patients,  we  are  to  enter  into  active 
competition  with  him  for  practice  in  the  class  on 
which  he  is  chiefly  dependent,  the  lower  middle  class? 
A  competition,  too.  in  which  we  have  the  added  advantage 
of  a  complete  hospital  equipment  at  our  backs.  If  the 
hospitals  are  to  devote  themselves  mainly  to  paying 
patients,  it  seems  to  me  that  the  next  logical  step  will 
he — as  is  done  in  many  hospitals  in  England  and  in  some 
county  infirmaries  in  Ireland — to  permit  all  the 
practitioners  of  the  neighbourhood  to  have  access  to  the 
hospitals  and  to  treat  their  patients  there.  Are  we  pre- 
pared for  such  a  step  as  this,  which,  to  mention  no  other 
point,  would  render  systematic  teaching  impossible?  If 
not.  I  think  we  must  be  careful  how  far  we  divert  our 
hospital   beds   from  the  poor  to   the   well-to-do. 

While  expressing  this  caution.  I  at  the  same  time  feci 
strongly  that  mole  could  and  should  be  done  to  charge 
fees  to  patient-  of  the  working  classes  who  gain  admission 
to  the  ward-. 

In  many  English  hospitals,  and  also  in  Belfast,  it  has 
been  found  possible  to  obtain  considerable  contributions 
from  the  workmen '8  organizations.  In  a  little  book  re- 
cently published  1>\  Dr.  Etees  <>l  Wigan,  he  quotes  the 
table  of  receipt-  of  a  provincial  hospital  ( unnamed  I  of 
L70    beds    in   a    mining  centre.       The    total    inc e    was 
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£14,256,  of  which  a  sum  of  i'8,202  was  made  up  of  weekly 
contributions  from  the  workers  of  the  district.  These 
contributions  were,  of  course,  voluntary,  but  were 
collected  at  the  source  by  deductions  from  the  men's 
wages.  I  understand  that  some  attempt  has  recently  been 
made  in  Dublin  to  obtain  contributions  on  some  such 
system,  but  that  so  far  it  has  failed.  The  chief  reason  is 
the  comparative  absence  of  any  large  employing  firm-  in 
Dublin  as  compared  with  Belfast  and  the  impossibility 
of  reaching  the  scattered  employees.  It  is  unfortunate  that, 
by  the  short-sighted  attitude  of  those  who  spoke  for  the 
Dublin  hospitals  in  the  early  days  of  the  Insurance  Act, 
a  not  unsubstantial  contribution  which  the  societies  were 
then  willing  to  give  was  lost  to  the  hospitals. 

As  regards  the  small  income  hitherto  received  by  some 
hospitals  from  nurses — pupils'  fees,  and  the  fees  paid  for 
the  services  of  nurses — it  need  not  enter  into  our  calculation 
for  the  future.  Many  hospitals  have  abolished  the  pupil 
fee  altogether,  and  nurses  are  not  going  to  be  content  with 
the  exiguous  remuneration  paid  them  in  the  past.  Like 
other  workers  they  expect  to  be  paid  a  wage  which  will 
not  only  give  them  a  livelihood  while  working  but  permit 
them  to  make  provision  for  their  old  age.  And  old  age 
comes  early  to  a  working  nurse.  They  are  not  to  be 
diverted  from  this  demand  by  either  the  flattery  or  the 
doles  of  an  emotional  public.  In  their  demand  these 
fellow-workers  of  ours  have  the  cordial  support  of  our 
profession.  At  any  rate,  the  salaries  to  be  paid  to  them 
in  future  will  more  than  equalise  the  sums  they  bring  to 
the  hospital. 

The  only  elastic  source  of  income  left  for  me  to  con- 
sider is  the  public  funds — whether  local  or  central — and 
i  am  of  opinion  that  we  must  concentrate  on  the  best 
means  of  making  such  funds  more  widely  available  for 
the  hospitals.  In  Dublin  these  funds  reach  us  in  various 
ways.  Several  of  the  hospitals  are  in  receipt  of  fixed 
Government  grants  varying  from  inconsiderable  sums  of 
less  than  a  hundred  pounds  to  a  grant  of  nearly  eight 
thousand    a    year  in   the   ease   of  the   House  of   Industry 
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Hospitals.  Most,  if  not  all,  of  these  grants  date  from  the 
era  of  the  Irish  Parliament.  The  total  fixed  subsidy  to  the 
Dublin  hospitals  is  about  eleven  thousand  pounds. 

In  addition  to  these  grants,  hospitals  get  grants  per 
day  for  the  care  of  certain  Government  servants  such  as  the 
police  and  constabulary,  during  the  war  of  wounded  and 
sick  soldiers,  and  at  present  of  pensioners  suffering  from 
service  disabilities.  During  the  war  these  grants  were 
very  considerable,  and  had,  unfortunately,  the  effect  >»f 
cloaking  from  the  management  of  the  hospitals  their  really 
insecure  financial  position.  During  the  next  few  years 
the  payments  for  pensioners  will  naturally  come  to  a 
considerable  sum,  but  this  source  of  income  is  subject  to 
steady  and  persistent  decline  to  vanishing  point. 

From  local  sources  the  hospitals  are  helped  in  several 
ways.  The  Corporation  of  Dublin  and  some  of  the 
suburban  townships  make  direct  contributions  to  the  city 
hospitals.  Within  the  past  twelve  months  the  Cor- 
poration began  to  make  payments  on  a  new  system. 
For  patients  Buffering  from  influenza  or  pneumonia  ad- 
mitted by  order  of  the  Corporation  a  per  caput  payment  has 
been  made.  Other  payments  from  public  sources  are  the 
per  caput  payments  made  for  patients  sent  by  boards  of 
guardians  or  district  councils,  and  payments  made  by 
county  councils,  &c,  insurance  committees  for  patients 
under  treatment  for  tuberculosis.  In  a  valuable  memor- 
andum recently  issued  by  the  Chairman  of  the  Irish  Public 
Health  Council,  Dr.  Coey  Bigger,  the  various  powers  of 
local   authorities   are  enumerated. 

It  appears  to  me  that  there  is  no  option  for  those  con- 
cerned in  hospital  management  except  to  look  for  a- 
supplement  to  their  income  either  from  the  Government 
or  from  local  authorities.  I  think,  too,  that  the  present 
is  an  opportune  time  for  the  hospitals  as  a  united  body  to 
make  such  a  claim  on  the  public  purse.  Never  at  any  time 
was  the  public  mind  so  impressed  with  the  necessity  of 
attention  to  matters  of  health.  It  is  our  duty  to  press  on 
the  public  the  opinion  that  an  efficient  defence  against 
disease  is  as  important  a  function  of  the  national  organism 
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as  an  efficient  army  and  navy.  The  hospitals  are  an  essen- 
tial part  of  such  defensive  force,  and  I  believe  that  if  the 
case  is  rightly  put,  it  will  be  irresistible. 

Our  present  consideration  is,  however,  on  what  lines 
we  should  ask  that  the  support  should  be  given.  There 
are  several  alternatives  : — 

1.  State  management  of  the  hospitals. 

2.  Municipalisation  of  the  hospitals. 

3.  Per  caput  or  pro  rata  grants  from  central  or  local 

funds. 

The  first  of  these  suggestions  is  not  likely  to  commend 
itself  to  us.  The  effect  of  State  management  would  be, 
most  of  us  think,  a  general  levelling  and  lowering  of 
standard  and  a  reduction  of  the  hospitals  to  a  condition 
comparable  in  comfort  and  efficiency  to  the  regular  army 
hospitals.  It  would  raise  enormous  difficulties  in  regard 
to  the  appointment  and  conditions  of  service  of  the  staff. 
It  would  tend  to  separate  the  hospitals  from  all  relation 
with  the  local  health  service.  It  has,  in  my  opinion,  little 
to  recommend  it,  and  much  against  it. 

Municipalisation  would  be  worse.  Control  by  the 
municipal  authority  would  be  even  less  intelligent  than  by 
the  Government.  Appointments  would,  as  in  the  other 
case,  be  the  results  of  jobbery,  but  on  a  more  squalid  scale. 
If  Government  management  would  reduce  our  hospitals 
to  the  position  of  military  hospitals,  the  local  authority 
would  bring  them  to  the  semblance  of  union  infir- 
maries. 

It  is  necessary  to  maintain  the  independence  of  the 
hospitals,  free  from  control  of  both  State  and  city.  At  the 
same  time  we  recognize  the  necessity  of  and  we  welcome 
supervision. 

A  solution  which  is  open  to  little  objection  is,  I  think, 
the  extension  of  the  present  system  of  payment  by  the 
health  authority.  There  is  no  reason  why  the  health 
authority  should  not  make  itself  responsible  for  payment 
in  the  case  of  every  patient  unable  to  pay  for  his  own 
maintenance  in  hospital.     Moreover,  it  is  likely  that  the 
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class  for  whose  medical  treatment  the  public  makes  itself 
responsible  will  soon  be  largely  increased,  so  as  to  include 
the  entire  lower  wage-earning  class,  and  possibly  non- 
wage-earners  of  a  similar  financial  status.  If  such  a  plan 
should  be  adopted,  it  would,  at  any  rate,  solve  the  problem 
of  maintenance. 

It  may  be  thought  that  I  have  somewhat  summarily 
dismissed  the  question  of  contributions  from  voluntary 
sources.  But  all  I  have  said  is  that  I  do  not  regard  incomes 
from  such  sources  as  likely  to  be  adequate  to  put  our 
hospitals  in  a  position  of  security. 

It  would,  however,  be  a  bad  day  for  the  hospitals  if  the 
contributions  of  the  benevolent  public  were  to  cease.  There 
is  ample  scope  for  voluntary  effort  in  supplying  what  may 
be  called  the  amenities  of  hospital  life.  It  can  make  the 
difference  between  bare  necessity  and  comfort.  We  have 
all  rejoiced  to  learn  that  those  great  organizations — the 
Order  of  St.  John  of  Jerusalem  and  the  British  Red  Cross 
Society — have  taken  it  in  hand  to  do  for  civil  hospitals 
what  they  did  for  naval  and  military  hospitals  during  the 
war.  We  pride  ourselves  with  justice  on  the  attendance 
and  comfort  given  to  our  sick  and  wounded  men  during 
the  late  war,  but,  whereas  the  attendance  and  the  neces- 
saries were  provided  by  the  Government  authorities,  title 
comforts  were  the  result  of  voluntary  effort.  Moreover, 
the  constant  pressure  of  these  bodies  was  one  of  the  main 
forces  which  kept  steadily  raising  the  level  of  efficiency 
in  military  hospitals. 

The  Joint  Committee  of  these  societies  has  great  ex- 
perience in  collecting  funds  for  hospital  purposes,  and  it 
is  clear  that  while  its  exertions  should  not  interfere  with 
individual  efforts  by  the  several  hospitals,  unified,  effort 
which  could  not  be  undertaken  by  any  other  organization 
will  be  of  great  advantage. 

It  is  of  some  interest  to  us  in  Ireland  to  know  that  in 
the  first  instance  the  Joint  Committee  intend  to  assist 
provincial  hospitals  only,  excluding  those  of  London.  We 
may,  T  think,  rely  on  the  heads  of  the  organization  in 
Dublin  to  make  sure  that  our  claims  arc  not  overlooked 
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in  the  distribution  of  funds.     No  part  of  the  Kingdom 

contributed  to  the  Red  Cross  funds  in  war  time  more 
generously  than  Ireland,  and  she  has  a  just  claim  to  gener- 
ous consideration  now. 

To  sum  up,  my  view  of  the  sources  from  which  our 
hospitals  must  claim  support  in  future — maintenance 
charges  must  be  met  for  the  most  part  by  health  authori- 
ties, but  in  part  by  the  patients  themselves.  Other  expenses 
must  come  from  voluntary  contributions. 

But,  apart  from  the  insufficiency  of  funds  which  has 
always  hampered  our  Dublin  hospitals,  I  have  pointed  out 
early  in  my  address,  that  individually  the  efficiency  of 
many  of  them  is  injured  by  the  small  number  of  beds  in 
each.  No  doubt  some  of  the  hospitals  are  free  from  this 
fault.  Two,  at  any  rate,  have  an  adequate  number  of 
beds  to  render  the  medical  service  adequate,  and  to  provide 
a  sufficiency  of  clinical  material.  But  there  are  eight 
other  clinical  hospitals  in  Dublin  with  an  average  of  per- 
haps 120  beds  in  each. 

The  question  is  not  whether  these  hospitals  are  doing 
good  work  or  not,  but  whether  the  quality  of  the  work  can 
be  improved.  I  have  above  attempted  to  draw  attention 
to  some  of  the  drawbacks  from  which  they  inevitably 
suffer. 

The  suggestion  has  recently  been  made  that  greater 
economy  and  efficiency  would  be  secured  were  all  or  some 
of  these  several  hospitals  to  amalgamate  into  one  or  two 
large  hospitals. 

As  regards  economy  one  must  define  what  one  means. 
No  doubt  amalgamation  would  do  away  with  a  certain 
amount  of  salaries.  Instead  of  eight  secretaries  and  eight 
matrons  and  eight  housekeepers  and  the  multiple  other 
officials  at  present  employed,  a  smaller  number  would 
suffice,  but  they  would  necessarily  require  higher  salaries. 
Experience  elsewhere  has  shown  that  expenditure  is  not 
materially  reduced  by  amalgamation.  On  the  other  hand, 
expenditure  is  not  the  only  consideration.  With  amalga- 
mation there  should  be  much  less  wastage,  and  conse- 
quently better  value  would  be  had  for  the  money  spent. 
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and  the  scheme  would  be  more  economical  in  the  true 
sense.  It  is  not,  however,  on  the  mere  ground  of  economy 
that  the  scheme  deserves  our  careful  consideration.  The 
real  question  is — would  one  or  two  large  hospitals  meet 
more  fully  than  six  or  eight  small  ones  the  three  desiderata 
I  stated  at  the  beginning  of  this  address?  Would  they 
give  better  treatment  to  the  sick  and  better  education  to 
the  student,  and  do  more  for  the  advancement  of  science? 

I  have  suggested  above  that  many  of  the  drawbacks  of 
our  present  system  are  such  as  would  disappear  if  we  had 
larger  hospitals.  In  a  large  hospital  all  the  auxiliary  ser- 
vices could  be  adequately  developed.  It  is  the  patient  who 
sailers  when  his  physician  or  surgeon  is  more  or  less 
isolated  from  expert  help.  It  has  been  suggested  that 
hardship  would  be  caused  to  the  sick  if,  instead  of  having 
a  hospital  at  their  doors,  they  had  to  travel  a  long  distance 
to  the  only  hospital  available.  But  it  is  easy  to  answer 
this  objection.  In  the  first  place  the  distances  in  Dublin 
are  short.  But  further,  if  the  hospital  should  be,  as 
would  probably  be  necessary,  situated  on  the  outskirts  of 
the  city,  there  must  be  established  in  convenient  centres 
two  or  more  out-patient  departments,  and  to  some  of  these 
emergency  wards  should  be  attached.  With  a  system  of 
motor  ambulances  to  transport  both  "  sitting  "  and 
"lying  "  cases  from  these  outposts  to  the  main  hospital, 
no  inconvenience  would  occur  to  the  sick.  From  another 
point  of  view  the  individual  sick  man  would  find  himself 
in  a  much  better  position.  At  present,  in  busy  times  of  the 
year,  he  may  have  to  spend  half  a  day  or  more  travelling 
from  hospital  to  hospital  seeking  a  bed.  With  a  unified 
system  he  could  learn  at  once  whether  he  could  get  a  bed 
or  not.  (Incidentally,  I  may  suggest  that  this  consideration 
would  attract  subscribers  who  at  present  feel  resentment 
if  the  hospital  to  which  they  subscribe  is  unable  at  the 
moment  to  accommodate  a  protege.) 

From  the  point  of  view  of  education  a  large  hospital 
would  have  certain  advantages.  Classes  could  be  better 
organized,  so  that  it  would  not  be  necessary  to  attempt; 
to  teach  the  men  beginning  hospital  work  in  the  same 
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class  with  those  preparing  for  their  final  examinations. 
If  any  change  such  as  is  suggested  is  made  the  resident 
system  must  be  scrupulously  preserved. 

Opportunities  for  post-graduate  instruction  will  be  much 
required  in  the  future.  At  present  medical  men  from  other 
centres  and  countries  have  no  opportunity  for  work 
in  Dublin  except  in  the  great  maternities,  fco  which  they 
are  attracted  by  the  large  supply  of  clinical  material. 
There  is  no  reason  why  a  large  general  hospital  in  Dublin 
should  not  provide  opportunities  for  post-graduate  work 
as  good  as  any  to  be  found  elsewhere. 

It  is,  however,  as  regards  research  work  that  the  scheme 
presents  the  most  obvious  advantages.  At  present  no 
clinical  worker  in  the  general  hospitals  of  Dublin  has  the 
material  available  for  any  extensive  research.  His  number 
of  cases  of  any  particular  illness  is  too  small  to  furnish 
conclusions  of  value.  In  a  large  hospital,  on  the  other 
hand,  it  would  be  possible  to  assign  to  a  particular  number 
of  the  staff  all  the  available  cases  of  the  particular  disease 
he  might  wish  to  investigate.  It  is  only  by  such  arrange- 
ment that  knowledge  can  advance. 

I  may  sum  up,  therefore,  my  view  that  an  amalgamated 
hospital  would,  as  compared  with  present  conditions, 
provide  a  better  medical  and  surgical  service  for  the  sick, 
give  improved  educational  facilities  and  give  much  greater 
opportunities  for  research. 

But  is  amalgamation  practicable?  I  think  it  may  be 
premised  that  certain  hospitals  will  decline  to  join  in  any 
general  scheme  of  amalgamation.  One  or  two  may  be 
large  enough  to  have  already  within  reach  the  advantages 
1  have  put  forward.  Others  will  for  sufficient  reason  prefer 
to  work  on  the  lines  on  which  they  have  hitherto  pros- 
pered, Any  attempt  to  press  them  to  join  against  their 
will  would  be  equally  improper  and  futile.  But  omitting 
such  hospitals,  there  are  still  some  five  or  six  which  are 
at  present  managed  on  almost  identical  lines.  They  are 
frequented  by  the  same  class  of  patients.  They  make  their 
appeal  for  funds  to  the  same  class  of  the  charitable  public. 
They  are  approximately  equal  in  size,  in  prestige,  and  in 
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public  estimation.  They  are  equal  in  impecuniosity.  T 
submit  that  by  pooling  their  resources,  their  prestige,  and 
their  energy,  they  will  provide  a  better  service  for  the 
sick,  offer  a  better  education  to  the  medical  student,  and 
advance  the  cause  of  knowledge. 


NOTES  OF  ANOTHER  CASE  OF  ENCEPHALITIS 
LETHAEGICA. 

By   GEORGE   E.   NESBITT,   M.D.,   F.R.C.P.I.; 
Physician  to  the  House  of  Industry  Hospitals,  Dublin. 

Last  February  Dr.  0' Carroll  and  I  reported  some  cases 
of  Encephalitis  Lethargica  which  we  had  just  encountered. 
Our  paper  was  published  in  the  Dublin  Journal  of  Medical 
Science  for  May,  1919.  Since  then  I  have  come  across  a 
few  scattered  cases,  and  I  have  had  the  following  very 
typical  one  recently  under  my  care  in  the  Hardwicke 
Hospital.  As  the  disease  does  not  appear  to  have  attracted 
much  general  attention  in  this  country,  possibly  on  account 
of  its  infrequency,  I  have  ventured  to  submit  a  further 
brief  account  of  it. 

J.  W.,  male,  age  15,  was  carried  into  hospital  in  a 
completely  unconscious  condition  on  Saturday  evening, 
25th  October  last.  As  meningitis  was  immediately  sus- 
pected, an  attempt  was  made  to  obtain  cerebro-spinal  fluid 
for  diagnosis.  The  boy's  comatose  state  rendered  the 
operation  of  lumbar  puncture  easy,  but  after  several  very 
careful  attempts  we  failed  to  obtain  any  fluid.  In  previous 
cases  fluid  of  normal  character  was  always  obtained  with- 
out difficulty,  generally  under  increased  pressure.  During 
the  repeated  punctures  the  boy  evinced  little  or  no  sign 
of  pain,  and  lay  literally  like  a  log  in  whatever  position 
lie  was  placed. 

The  history,   as  given   by  bia  mother,   contained  some- 
points  of  interest.     Though  on  the  whole  a  healthy  boy, 
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at  the  age  of  seven  he  had  a  discharge  from  both  ears, 
which  continued  for  some  time.  It  was  not  present  during 
the  past  few  years,  but  a  fortnight  before  admission  he 
got  a  pain  in  his  ear  and  a  bad  headache.  About  a  week 
before,  he  had  fallen  on  his  head  while  engaged  in  the 
pastime  of  walking  on  his  hands  in  the  street.  From  this 
time  on  he  was  noticed  to  be  getting  drowsy  and  losing 
interest  in  his  surroundings.  He  developed  some  fever 
with  flushed  face  and  free  sweating,  and  some  muscular 
twitchings  were  observed.  During  the  few  days  before 
admission  he  gradually  became  less  and  less  conscious, 
till  finally  his  family  grew  seriously  alarmed,  because  he 
could  not  be  roused  at  all. 

On  examination  he  was,  as  stated,  deeply  comatose. 
Pie  lay  as  if  in  a  deep  and  very  placid  sleep.  His  colour 
was  good,  pulse  68,  full  and  regular;  temp.  99  deg.  There 
was  no  dyspnoea,  stertor,  or  other  notable  sign.  His 
limbs  were  slightly  stiff,  with  no  evidence  of  paralysis, 
but  a  remarkable  catatonic  condition  was  present — i.e., 
when  a  limb  was  raised  to  an  unnatural  position  it  re- 
mained elevated  for  a  few  moments  before  slowly  sinking 
down  on  the  bed.  The  same  curious  phenomenon  was 
noticed  on  sitting  him  up  in  bed — he  subsided  gently  back 
on  his  pillow  as  if  he  were  made  of  wax  which  was  slowly 
melting.  Our  utmost  efforts  to  rouse  him  only  succeeded 
in  getting  him  to  open  his  eyes  feebly.  His  neck  was  a 
little  stiff,  but  not  rigid  or  retracted.  His  face  was  unduly 
immobile,  though  there  did  not  seem  to  be  any  definite 
paralysis  of  the  facial  nerve.  There  was  distinct  strabis- 
mus, but  the  light  reflex  was  present  though  sluggish. 
Knee  jerks  were  slightly  increased,  a  painless  "  Kernig  " 
was  present,  and  "  Babinski  "  positive.  He  had  incon- 
tinence of  urine  and  fa?ces,  but  a  catheter  specimen  of 
urine  contained  neither  albumen  nor  sugar.  The  other 
organs  were  normal. 

Next  day  his  condition  was  unchanged,  though  during 
the  night  he  had.  been  roused  sufficiently  on  one  occasion 
to  answer  questions,  which  he  did  intelligently.  When 
lifted  up  and  given  a  drink,  he  dribbled  most  of  it  out, 
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held  some  in  his  month  for  a  few  moments,  and  then 
gulped  it  down.  Dr.  Cummins  examined  the  eves  and 
ears,  and  reported  nothing  abnormal  in  the  discs.  The 
ears  were  also  normal,  and,  in  his  opinion,  an  intracranial 
lesion  of  the  ordinary  type  might  be  excluded. 

The  general  aspect  of  the  case  impressed  one  in  that 
it  did  not  fit  any  of  the  text-book  varieties  of  coma,  and 
though  stupor  of  mental  origin — e.g.,  dementia  praecox — 
suggested  itself,  I  had  very  little  doubt  on  account  of  the 
striking  resemblance  to  the  cases  I  had  previously  seen, 
that  we  were  dealing  with  Encephalitis  Lethargica.  Ac- 
cordingly, in  spite  of  the  boy's  apparently  serious  condi- 
tion, I  gave  a  hopeful  prognosis. 

The  subsequent  history  of  the  case  was  rather  unevent- 
ful, but  quite  satisfactory.  He  was  taking  so  little  food 
that,  after  a  few  days,  I  had  to  feed  him  by  stomach  tube, 
and  during  this  time  his  coma  had,  if  anything,  deepened. 
On  29th  October  some  improvement  was  noticed.  He 
woke  up  when  spoken  to,  and  replied  quite  clearly,  but 
when  left  alone  he  immediately  dozed  off  again.  This 
feature  of  all  the  cases  has  impressed  me  particularly, 
and  is,  I  think,  of  great  importance  in  diagnosis.  While 
the  case  was  being  demonstrated  to  the  class,  he  betrayed 
no  sign  of  consciousness  during  the  complete  physical 
examination.  When  those  around  the  bed  were  quite  con- 
vinced of  his  profound  coma,  I  spoke  loudly  to  him,  and 
shook  him  up,  when  to  the  general  amazement  he  opened 
his  eyes  and  spoke  quite  naturally.  This  remarkable 
phenomenon  is  well  illustrated  in  the  accompanying  photo- 
graphs, taken  one  immediately  alter  the  other.  The  first 
gives  a  very  good  impression  of  the  somnolent  condition 
in  which  he  lay  for  about  ten  days;  the  second,  taken 
after  he  had  been  roused,  shows  the  somewhat  charac- 
teristic mask-like  fades.  Progress  was  continuous  till 
about  5th  November,  though  he  still  slept  most  of  the 
tun',  but  he  could  be  roused  more  easily.  He  then  had 
a  relapse  in  which  he  became  almost  as  comatose  as  before, 
bat  by  10th  November  he  had  again  improved.  He  was 
taking   food   well,    was   in   fact    very   hungry,    was   easily 


Fig    1. 

Showing     the     condition     of     somnolence 
which  characterises  the  affection. 


Fig   2. 

Taken    immediately   after— patienl    having 
meanwhile  been  roused      Note  the  facial 

weakness. 
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roused,  but  always  slipped  off  to  sleep  again  when  left 
alone.  Strabismus  had  disappeared,  nystagmus  was  still 
present.  On  14th  November  for  the  first  time  I  found 
him  awake,  and  he  asked  to  be  allowed  out  of  bed.  Con- 
valescence was  rapid,  and  he  was  discharged  quite  well 
on  4th  December,  1919. 

There  is  some  evidence  that  this  curious  disease  is  an 
ancient  one,  but  its  recognition  as  a  distinct  entity  dates 
from  its  simultaneous  description  in  1917  by  Netter  in 
Paris  and  by  Von  Economo  in  Austria.  Tn  1918  a  con- 
siderable number  of  cases  occurred  in  England,  and  were 
mistaken  for  Botulism.  These  cases  were  thoroughly  in- 
vestigated by  the  Local  Government  Board  and  the  Medical 
Research  Committee  conjointly,  and  the  results  were 
published  in  the  form  of  a  "  report  on  a  new  disease." 

The  clinical  course  was  found  to  be  divisible  into  two 
periods,  but  without  any  sharp  distinction.  The  pro- 
dromal stage  was  indefinite,  frequently  with  initial  catarrh, 
emotional  changes,  drowsiness,  headache,  vertigo,  and 
sometimes  diplopia.  It  lasted  about  a  week.  In  the  acute 
illness  the  most  characteristic  sign  was  stupor.  Mam- 
cases  presented  evidence  of  cranial  nerve  paralysis,  par- 
ticularly of  the  ocular  nerves.  This  paralysis  was  often 
transitory  and  frequently  bilateral.  Optic  neuritis  did  not 
occur. 

The  pathological  findings  are  comparatively  slight,  and 
consist  of  minute  haemorrhages  in  the  pons  and  fourth 
ventricle,  with  some  round  cell  infiltration  about  the  small 
vessels.  They  resemble  those  of  sleeping  sickness.  Bac- 
teriological investigation  has,  so  far,  proved  negative. 
Treatment  is,  therefore,  entirely  symptomatic,  but 
prognosis  is  better  than  might  be  expected  from  the  serious 
aspect  of  the  cases,  the  mortality  in  the  English  cases  being 
about  25  per  cent. 


(a)  A  MODIFIED  KJELDAHL  METHOD  FOE  THE 
ESTIMATION  OF  NITROGEN.  (6)  THE  CAR- 
BAZOL  TEST  FOR  NITRITES,  (c)  A  COLOUR 
TEST  FOR  TRYPTOPHANE  IN  THE  URINE. 

By  W.  A.  FEARON,  M.A.,  Sc.D.  (Dublin),  A.I.C.; 
Royal  Society  and  MacKinnon  Research  Student. 

Modifications  of  the  Kjeldahl  Method  for  Estimating 
Nitrogen  in  Urine  and  in  Foodstuffs,  such  as  Protein 
Digests  and  Milk. 

As  the  result  of  a  large  number  of  nitrogen  estimations 
the  following  were  the  most  important  alterations  in  the 
original  technique  : — 

Incineration. — A  mixture  of  sulphuric  and  phosphoric 
acids  gave  a  much  better  result  than  sulphuric  acid  alone. 
The  following  mixture  can  be  recommended  : — 

Sulphuric  Acid      ...  ...     100  c.cs. 

Phosphoric  Acid  ...  ...     200  grms. 

Copper  Sulphate  ...         5  grms. 

The  mixture  is  best  made  by  dissolving  the  phosphoric 
acid  and  the  copper  sulphate  in  the  minimum  amount  of 
water  and  then  adding  the  sulphuric  acid. 

The  amount  required  for  incineration  will  depend  very 
much  on  the  material  under  examination.  Generally, 
from  two  to  three  times  its  volume  will  be  sufficient. 

The  Folin  fume  absorber  is  very  useful  for  incinera- 
tions, as  it  does  away  with  all  necessity  for  a  fume  cup- 
board, and  the  combustions  can  be  carried  out  in  the 
general  laboratory. 

It  is  very  important  that  the  sulphuric  acid  be  carefully 
controlled  by  blank  experiments.  Many  recent  samples 
of  alleged  purity  were  found  to  contain  considerable 
quantities  of  nitric  and  nitrous  impurities. 

Distillation. — For  extensive  work  the  steam  distillation 
method  is  the  most  satisfactory. 

Rapid  estimations  can  be  carried  out  very  well  by  the 
Cole  method  of  distilling  with  alcohol. 

For  the  rapid  estimation  of  nitrogen  in  urine  the  method 
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of  Folin  and  Wright  (1919)  is  very  convenient.  The 
whole  operation  from  start  to  finish  takes  about  twenty 
minutes,  which  is  an  advantage  for  class  and  clinical  work. 
The  chief  objection  is  that  the  "  bumping  "  may  become 
violent  unless  the  distillation  is  very  carefully  watched. 

For  titrations,  methyl  red,  0.1  per  cent.,  was  found  to 
be  a  very  good  indicator.  Provided  that  the  alkali  is  free 
from  carbonates  and  bicarbonates  the  change  is  quite 
sharp. 

As  the  result  of  many  analyses  of  urinary  nitrogen,  I 
am  strengthened  in  my  conviction  that  by  itself  the  es- 
timation of  the  nitrogen  in  the  urine  is  of  very  little  value 
in  medicine  unless  the  various  forms  in  which  that 
nitrogen  is  excreted  are  also  estimated. 

An  analysis  of  urinary  nitrogen  should  comprise  : — 

1.  Total  nitrogen. 

2.  Urea  nitrogen. 

3.  Ammonia  nitrogen;  and,  for  some  cases, 

4.  Purine  nitrogen. 

5.  Amino  acid  nitrogen. 

The  Carbazol  Test  for  Nitrites.  The  Identification  of 
Tryptophane  in  Urine. — No  one  who  has  ever  performed 
many  estimations  of  urinary  nitrogen  by  the  Ivjeldahl 
method  can  fail  to  have  noticed  the  variety  of  colours  pro- 
duced on  the  addition  of  excess  of  strong  sulphuric  acid  to 
urine. 

These  colours  vary  very  much  in  different  samples,  but 
I  have  never  yet  come  across  a  specimen  of  urine  that 
failed  to  give  a  colour  with  excess  of  sulphuric  acid. 

The  colour  may  be  anything  from  an  orange  vermilion 
to  a  deep  violet.  When  this  phenomenon  is  mentioned 
in  the  text-books  it  is  generally  referred  to  the  presence 
of  urinary  chromogens. 

Now,  the  principal  organic  compounds  that  may  be 
found  in  urine  which  are  capable  of  giving  rise  to  coloured 
derivatives  are  : — 


1.  Indole 


to 


NH 
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2.   Indoxvl. 


Or 


NH 


which,  as  the  potassium  sulphonate,  is  a  normal  consti- 
tuent of  urine.     The  "  ethereal   sulphates." 


3.   Scatole- 


Or 


NH 

4.  Indole  acetic  acid — 


Or 


COOH 


NH 

which  gives  rise  to  the  well-known  "  Urorosin  "  reaction 
of  urine. 

5.  Possibly  tryptophane—     (V-tCH,  .  CH  (NH,)  COOH 


|y-|CH2.CH  (NH2 


NH 

and  a  number  of  other  bodies,  such  as 

6.  Urochrome,  which  gives  the  characteristic  yellow 
colour  to  urine.  It  has  no  absorption  bands  when  ex- 
amined spectroscopically.  It  has  marked  reducing  pro- 
perties. Nothing  certain  is  known  as  to  its  constitution 
or  origin. 

7.  Urobilinogen,  which  is  converted  into  urobilin  by 
acids  or  by  the  action  of  light  and  oxygen. 

It  is  of  considerable  clinical  interest  as  a  measure  of 
the  secretion  of  the  bile.  It  gives  Ehrlich's  reaction  with 
p-dimethyl  amino-benzaldehyde,  which,  however,  is  by 
no  means  a  specific  colour  test. 

There  arc  also  less  definite  pigments  and  precursors  of 
pigments  occasionally  in  urine,  such  as  urcarythrin,  haema- 
toporplivnu,   homogentisic  acid,  and  related  bodies. 
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The  whole  question  of  urinary  pigments  and  chro- 
mogens  is  extraordinarily  confused,  but  I  believe  a  rough 
distinction  may  be  made  between  two  groups. 

(a)  Pigments  and  chromogens  arising  from  the  bile 
and  haemoglobin,  such  as  urobilin. 

(6)  Pigments  and  chromogens  arising  from  the  food- 
stuffs in  the  alimentary  tract,  such  as  indoxyl. 

I  doubt  if  the  full  significance  of  these  latter  bodies 
has  been  widely  recognised.  Indole  and  scatole  are  not, 
as  far  as  we  know,  normal  products  of  protein  digestion  ; 
when  they  occur  they  are  due  to  bacterial  decomposition. 
Since  they  can- only  reach  the  urine  by  means  of  the  blood, 
their  occurrence  in  the  urine  is  an  index  to  their  presence 
in  the  blood. 

Now  many,  if  not  all,  of  these  substances  are  derived 
from  the  amino  acid,  tryptophane;  and  some  of  them, 
such  as  tryptamine,  are  very  toxic  indeed. 

It  is  generally  acknowledged  that  these  bodies  in  the 
urine  are  due  to  intestinal  putrif  action ;  but,  as  far  as  I 
am  aware,  their  importance  in  regard  to  the  concomitant 
phenomena  of  auto-intoxication  is  not  appreciated.  Very 
little  attempt  has  been  made  to  estimate  them  in  such 
conditions.     The  subject  seems  a  promising  one. 

When  urine  is  added  to  strong  sulphuric  acid  a  red 
colour  is  often  produced.  This,  I  believe,  is  due  to  the 
presence  of  indole  and  its  derivatives,  such  as  scatole  and 
indole  acetic  acid,  interacting  with  the  nitro  group,  which 
may  come  from  the  nitrites  in  urine  or  the  nitrous  acid 
in  impure  sulphuric  acid. 

Tryptophane  and  its  derivatives  do  not  give  a  nitroso 
reaction  under  these  conditions. 

The  following  is  a  simple  test  for  nitrites  in  urine  or 
similar  fluids  : — 

To  a  few  c.cs.  of  strong  sulphuric  acid  in  a  test  tube 
add  a  very  small  quantity  of  carbazole;  shake  well.  If 
the  sulphuric  acid  is  pure,  no  colour  change  will  be  ob- 
served. 

Then,  on  adding  a  drop  of  urine,  if  nitrites  are  present. 
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a  deep  green  colour  will  develop.  The  test  is  extra- 
ordinarily sensitive,  and  will  show  nitrites  to  the  extent 
■of  about  one  part  in  half  a  million. 

The  mechanism  of  the  test  I  hope  to  describe  in  a  later 
communication. 

The  Detection  of  Tryptophane  in  Urine. — The  ordinary 
colour  tests  for  tryptophane  are  inapplicable  to  urine  on 
account  of  the  other  indole  bodies  present. 

For  example — all  urines  that  I  have  examined  will  give 
the  well-known  Hopkins-Cole  glyoxylic  reaction. 

But  tryptophane  is  able  to  condense  with  glyoxylic  acid 
in  the  presence  of  sulphuric  acid  to  give  a  body  very 
similar  to  carbazole  ;  and  this  body  gives  a  green  nitroso 
derivative,  like  that  of  carbazole,  but  hydrolysed  on 
dilution  with  water. 

Consequently,  if  urine  containing  tryptophane  be 
treated  with  excess  of  the  glyoxylic  reagent  and  a  drop 
added  to  strong  sulphuric  acid,  the  tryptophane  con- 
densation body  interacts  with  the  nitrites  of  the  urine  to 
give  a  deep  green  colour. 

This  test  is  not  given  by  indole  or  scatole.  The  test 
requires  some  familiarity.  If  too  much  urine  be  added, 
the  red  colour  of  the  indole  and  scatole  derivatives  will 
mask  the  green  colour ;  also,  the  well-known  glyoxylic 
reaction  will  take  place,  resulting  in  the  formation  of 
purple  colourations.  As  a  general  method,  I  evaporate 
50  c.cs.  of  urine  to  dryness  on  the  water-bath.  If  any 
free  indole  is  present,  it  will  be  driven  off  with  the  stop. in. 
I  1 1 lf-n  extract  the  residue  with  10  c.cs.  of  the  glyoxylic 
reagent  in  the  cold.  Add  1  drop  to  5  c.cs.  pure  sulphuric 
acid,  warm  gently,  and  the  development  of  a  deep  green 
colour  indicates  the  presence  of  tryptophane  or  farypto- 
mine. 

Tryptophane  is  not  of  common  occurrence  in  urine.  I 
have  not  yet  collected  enough  data  for  the  publication  of 
Kjb  percentage  presence  in  various  disorders.  T  believe, 
however,  that  it  is  of  greal  significance, 

The  excretion  of  amine  acids  in  the  normal  urine  is 
about  0.4-1.0  gm,  per  diem  (-Van  Slyke). 
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Dementia  Prrccox  and  Paraphrenia.  By  Professor 
Ernil  Kraepelin,  of  Munich.  Translated  by  E.  Mary 
Barclay,  M.A.,  M.B.,  from  the  eighth  German 
edition  of  the  "Text-Book  of  Psychiatry."  Vol.  III., 
Part  •!,  Section  on  the  Kndogenous  Dementias.  Edited 
by  George  AL  Eobertsox,  M.D.,  F.E.C.P.  (Edin.) ; 
Edinburgh  :  E.  &  S.  Livingstone.    1919.    Pp.  x  +  331. 

Tins  translation  of  the  portion  of  Kraepelin's  Text-Book 
of  Psychiatry  dealing  with  the  Endogenous  Dementias 
will  he  welcomed  in  no  half-hearted  fashion. 

The  subject  is  one  of  infinite  interest,  including,  as  it 
does,  such  a  large  proportion  of  our  permanently  insane. 
Few  entities  have  met  with  so  much  criticism  and 
hostility  at  their  birth  as  this  particular  product  of  the 
author's  investigations.  It  is  now  over  twenty  years 
since  he  first  put  forward  his  claims  for  the  recognition 
of  the  disease  as  a  separate  entity. 

He  acknowledges  the  precedence  of  Clouston  in  describ- 
ing his  adolescent  insanity,  though  he  had  not  noted  it 
as  being  distinct  from  the  manic-depressive  cases,  which 
frequently  show  some  symptoms  about  the  same  age- 
period. 

To  give  the  characteristic  features  covering  all  types 
of  dementia  praecox  is  a  problem  of  some  magnitude. 
Kraepelin  is  not  yet  satisfied  that  he  has  delimited  its 
boundaries  with  complete  exactitude.  The  very  name  of 
the  entity  is  not  in  consonance  writh,  at  least,  some  of  it 
types — for  neither  precocity  nor  dementia,  as  generally 
understood,  is  an  essential  to  the  existence  of  the  disease. 
Much  thought  and  study  are  still  required  in  order  to 
place  it  upon  a  satisfactory  basis. 

In  his  introduction  to  the  chapter  upon  the  Endogenous 
Dementias,  the  author  declares  that  they  all  display  two 
peculiarities  :  in  the  first  place,  they  arise  from  internal 
causes;  and,  secondly,  they  lead  to  mental  enfeeblement. 
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Hitherto  he  has  included  certain  clinical  pictures, 
differing  considerably  from  the  current  conception  of 
dementia  praecox.  He  now  delimits,  under  the  term 
Paraphrenia,  "  certain  morbid  forms,  distinguished  by 
very  definite  manifestations  of  peculiar  disturbances  of 
intellect  while  lacking  enfeeblement  of  volition,  and 
especially  of  feeling,  or  where  such  symptoms  are  but 
feebly  indicated." 

The  work  under  review  starts  with  a  description  of 
tlit-  psychic  symptoms,  covering,  amongst  a  multitude  of 
others,  such  well-known  phases  as  catatonia,  negativism 
and  stereotypy. 

The  extraordinary  grotesque  delusions,  attitudes  and 
mannerisms  are  dealt  with  in  great  detail.  The 
derailments  in  linguistic  expression,  paraphasia  and 
neologisms,  which  make  for  such  senseless  collections  of 
syllables,  are  analysed  with  that  masterfulness  alone  born 
of  exceptional  experience. 

Thence  the  author  proceeds  to  give  an  account  of  the 
bodily  symptoms,  including  the  disorders  of  the  psycho- 
motor domain,  the  spasmodic  phenomena  and  the  seizures 
frequently    round  in   association   with  the  disease. 

The  clinical  forms  as  delimited  are  of  a  very  special 
interest.  Hitherto,  Professor  Kraepelin  has  given  us 
three  groups  : — The  Hebephrenic,  the  Catatonic,  and  the 
Paranoid. 

Later,  Bleuler,  Racke,  and  Wieg-Wickenthal  extended 
tin-;  lion.     The  author  admits  the  inadequacy  of 

hie  previ  ad  he  presents  to  his  readers  the 

results  of  a  further  investigation  of  five  hundred  cases  in 
Heidelberg.  Unfortunately,  these  do  not  include  the 
recovered  cases,  chiefly  on  account  of  the  uncertainty  of 
their  Lgnificance.     The  grouping,   therefore,   only 

includes  those  cases  which  have  "led  to  profound  de- 
mentia  or  to  distinctly  marked  and  permanent  phenomena 
of  di  I  function." 

In  all,  nine  groups  are  now  described. 

The  question  of  general  prognosis  has  I o  the  subject 

of  jome  controversy.  Contradictory  statements  have 
come  from  various   investigators  which,   in  the  author's 
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ion,  are    due    to    differences   of    diagnosis,    via] 
delineations  of  the  disease, 

All  agree,  however,  upon  the  unfavourability  of  the 
issue — terminating,  as  it  usually  does,  in  some  degree  of 
mental  enfeeblemenl . 

The  author  has  unsuccessfully  tried  preparations  of 
ble  organ  in  order  to  combat  the  disi 
Bilateral  castration,  excision  of  the  thyroid  and  immuni- 
sation have  in  turn  been  advocated  by  others.  As  a  rule, 
treatment,  according  to  our  present  knowledge,  will  be 
found  mote  than  a  little  disappointing. 

Some  expressions  of  gratitude  are  due  to  the  translator 
and  editor  for  placing  this  important  work  within  the 
reach  of  the  many,  who  may  not  be  able  to  read  the  lan- 
guage of  the  original. 

The  book  is  well  produced,  freely  illustrated,  and 
reflects  credit   upon  all  concerned   in   its  publication. 

H.  R.  c.  i;. 


Teaching  the  Sick.  A  Manual  of  Occupational  Therapy 
and  Re-education.  By  George  Edwaed  Barton, 
A.LA.    W.  B.  Saunders'*Co.    1919.    Pp.  103. 

DUCATTON  of  the  sick  is  the  keynote  of  this  hand- 
book, as  the  methods  described  aim  at  fitting  a  patient  to 
return  to  his  own  trade  enriched  by  an  additional  insighl 
into  the  possibilities  of  that  trade,  and  stronger  through 
his  ability  to  do  more;  or,  if  the  patient  can  no  longer 
work  profitably  al  his  old  job,  to  lit  him  for  one  in  which 
greatest  amount  of  his  old  knowledge  and  ability  may 
aade  use  of  in  some  new  line — as  the  author  pin- 
to lit  him  for  a  job  better  done,  or,  for  a  better  job. 

The  first   part,  dealing  with  general  principles,  i-  dis- 
cursive, lacks  clarity,  and  abound-,  in  generalities. 
Becond    part,   dealing  with  teaching   the   sick,   is  practical, 
suggestive  and  amusing.     The  third  part,  "  Vici."  | 
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practical  results,  including  an  interesting  description  of 
how  successful  the  blind  can  be  in  poultry  raising. 

The  re-educational  method  used  at  Consolation  House 
aims  at  interesting  the  patient  and  tempting  him  to  learn 
without  knowing  that  he  is  taught.  Paper-folding  teaches 
plain  geometry  (incidentally  the  proper  folding,  for  King 
Albert's  and  the  Kaiser's  tickets  to  heaven  is  fully  illus- 
trated*; mechanical  drawing  is  universally  useful,  and  is 
taught  as  a  recreation ;  chip-carving  (the  pattern  and  not 
the  ground  cut  away*.  Modelling  and  model  buildings 
erected  to  scale  are  introduced  as  pleasant  tasks,  and  when 
strength  is  sufficiently  restored  the  model  is  taken  into 
the  open,  and  with  it  as  a  plan  for  a  full-sized  building  is 
erected. 

This  handbook  can  be  cordially  recommended  to  all  who 
have  to  deal  with  the  human  debris  of  war,  and  it  may  also 
be  studied  with  advantage  by  those  engaged  in  the  bringing 
up  of  children. 

.1  Medical  Field  Service  Handbook.  Bv  C.  Max  Page, 
D.S.o..  M.S.,  F.R.C.S.,  Acting  LieuL-Col.,  R.A.M.C. 
(S.E.),  O.C.  Field  Ambulance.  With  Foreword  by 
Major-General  Sir  George  Maeins,  G.C.M.(i. 
London  :  Henry  Frowde  and  Hodder  &  Stoughton. 
1919.     Cr.  8vo.    Pp.  xiv  +  159. 

This  Oxford  War  Primer  is  based  on  practical  experience 
on  the  "Western  Front,  and,  although  short,  derives  interest 
from  being  chiefly  devoted  to  those  milder  diseases  of  war 
which   sometimes   gel    short    shrift   in   more    pretentious 

work-. 


Atlas  of  Operatic  Gyncecology .  By  Barton  Cooke  Eirst, 
M.D.,   I'rofessor  of  Obstetric-,    University  of  Pennsyl- 
vania.   Philadelphia  and  London:  .1.  B.  Lippincotl 
Large  8vo.     Pp.  292 +  vi. 

I\  a  contemporary  (Surgery,  Gyncecology  and  Obstetrics) 
we  Dote  the  announcement  thai  their  isalreadj  a  "  second 
printing  "  of  this  atlas;  this  would  be  an  unusual  si: 
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popularity  were  it  not  for  the  fact  that  we  live  in  an 
of  pictures;  in  fact,  pictures  have  come  to  stay,  l'icture 
palaces  and  picture  papers  have  been  succeeded  now  by  a 
portrayal  of  the  mechanism  of  labour  on  the  cinemato- 
graph, and  the  public  is  inclined  to  buy  a  picture  book 
without  a  close  study  of  its  contents.  By  this  observation 
we  do  not  mean  to  disparage  "  Hirst's  Atlas,"  for  it 
valuable  addition  to  the  literature,  containing  1G4  plates 
and  46  figures,  with  a  useful  letterpress  subordinated  to 
the  illustrations. 

Theatre  equipment  is  first  described  in  detail ;  several 
operating  tables  and  about  100  instruments  are  illustrated. 
The  general  technique  of  the  theatre  is  very  similar  to  the 
Vienna  pre-war  technique,  and  is  only  suitable  to  an  in- 
stitution which  has  a  very  large  assistant  and  nursing  staff, 
many  sets  of  instruments,  and  which  must  be  a  "  one  man 
show . ' ' 

The  perinaeorrhaphies,  which  are  first  described,  are  most 
unnecessarily  complicated.  Two  or  three  methods  of  inter- 
position are  dealt  with  ;  in  short,  most  of  the  ordinary  opera- 
tions are  described  and  illustrated,  but  there  are  notable 
exceptions.  We  find  only  two  operations  on  the  cervix — 
viz.,  a  circular  amputation  and  a  trachelorrhaphy;  in  our 
opinion,  an  operation  for  the  cure  of  erosion  should  not 
have  been  omitted.  One  of  the  most  difficult  conditions  to 
cure  is  a  recto-vaginal  fistula,  and  it  is  not  honoured  with 
a  place  in  the  Atlas. 

With  these  few  comments  we  reiterate  our  praise  of  a 
volume  of  illustrations  worthy  of  the  best  American  tradi- 
tions. B_  S> 


Acta  Ghirurgica  Scandinavia!  Sub  Titulo  Nordiskt 
Redigenda  Curavit  Einak  Key,  Stockholm.  Vol.  LIL 
Ease  I,  II.  Stockholm  :  P.  A.  Norstedt  &  Eoner.  L919. 
Medicinskt  Arkiv.    Condidit  MDCCCLXIX  Axel  Key. 

The  Nordiskt  medicinskt    Arkiv   was   first    published  in 
L869  by   Professor  Axel  Key   (Stockholm).     It  contained 
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original  works  in  the  Scandinavian  languages  from  Den- 
mark. Finland.  Norway  and  Sweden,  followed  by  French 
resumes,  and  also  by  extracts  from  the  other  medical 
literature  of  these  countries.  In  1901  the  Arkiv  was 
divided  into  a  surgical  and  medical  section,  and  from  that 
time  also  the  contents  were  generally  translated  into 
foreign  languag 

The  object  of  the  publication  is  to  collect  the  move 
important  medical  works  from  the  Scandinavian  countries 
and  Finland  and  to  publish  them  so  as  to  make  them 
available   to   the  foreign   medical   world. 

In  these  days  when  scientific  work  in  general,  and  es- 
pecially the  co-operation  between  scientific  men  of 
different  countries  have  suffered  through  the  war.  such  a 
united  front  is  certainly  of  great  value. 

Space  permitting,  it  is  also  desired  to  take  in  works 
medical   authors    from    other    countries    in    the    hope    of 
forming  a  united  and  useful  link  between  the  nations. 

The  old  Scandinavian  title,  Nordiskt  medicinskt  Arkiv. 
has.  however,  hampered  the  circulation  of  the  periodical. 
as  the  foreign  reader  I  Lly  drawn  the  conclusion  from 

that  title  that  the  contents  are  printed  in  a  language  which 
he  does  not  understand,  although  its  content-  have  lor  a 
'in!.-  been  translated  into  English,  French  or  German. 
After  conferring  with  co  air  countries  the 

title  of  the  paper  has  th  now  been  altered,  and  it 

sidered  more  suitable  to  chose  a  quiU  neutral 
Latin  name  which  at  the  same  time  denotes  it-  Scandina- 
vian origin.  :  ud  with  volume  52  one  section  will 
be  called  Acta  Ghirurgia  Scandinavica,  the  other  Acta 
Medica  Scandinavica.  As  the  common  title  of  the  two, 
otherwise  quite  independent,  publications  is  retained  the 
old   and    well-known    mime    Nordiskt    medicinskt   Arkiv. 

\  ill  therefore  continue. 

We  hope  that  the  two  Acta  Scandinavica  will  be  greeted 

with   inter,  -i    |,\    colleagues    in    all    countries   and    be    sup- 
ported  h\   subscriptions  and  literary  contributions. 
There  are  pub!,  i    Helsingfors,  Copenhagen  and 

•tania  ;is  well  ;i>  ;it   Stockholm. 
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Rules   for  Recovery  from    Pulmonary    Tuberculosis.      A 
Layman's    Bandbook    of  Treatment.      By   Lawra 
iwn,  M.D.,     Third   Edition.    Thoroughly   Revi 
H  biger.     Philadelphia  and  New  York.     L919. 

One  is  constantly  requiring  in  practice  a  short-  hand-book 
which  may  be  giveu  to  phthisical  patients  with  1' 
of  enabling  them  to  acquire  a  workable  knowledge  oi  the 
;  ms  underlying  the  routine  of  treatment  which  they 
been  advised  to  follow.  This  little  book  is  suitable  for 
purpose.  It  is  written  in  an  easy  conversational  style, 
and  should  be  thoroughly  understandable  by  the  most 
Ihsophisticated  patient.  It  deals  with  practically  < 
detail  of  the  daily  life  of  a  tubercular  patient,  and  in 
addition   gives   some    information  concerning   the  di 

and    its    method    of  cure.     We  can  recommend    it 
strong 


jclopcedia  Medica.    Second  Edition,  under  the  general 

hip     of    J.     W.     Ballantyne,     M.D.,      C.M., 

F.B.C.P.E.     Volume  VI.      Beat  Fever  to  Intertrigo. 

Edinburgh  and  London  :  \V.  Green  &  Son,  Ltd.    1919. 

Royal  8vo.     Pp.  viii     +   658. 

Among  the  principal  articles  in  this  volume,  which  has 
been  published  alter  a  Long  interval,  are  monographs  on 
Hemiplegia,  Beredity,  Hernia,  Hip-joint  injuries  and 
.  Bospitals,  Hydatid  Disease,  Hydrocephalus,  Hy- 
drology, Hypertrophy,  Ichthyosis,  [nf ant  Feeding,  Infec- 
tion, [nflammation,  [nfluenza,  Insanity. 

x  article.-  on  Hermaphroditism,  Housing,  Hydro- 
logy, Hysteria,  Immunity  also  find  a  place  in  this  volume. 
The  respective  authors  of  these  new  articles  are  Dr.  David 
Berrj  Bart,  \h-.  A.  Maxwell  Williamson,  Medical  Officer 
of  Health  for  Edinburgh;  Mr.  William  Armstrong,  .1.1'.. 
Medica]  Director,  Buxton  and  Hath  Dietetic  Clinics;  Dr. 
S.  V.  Kinnear  Wilson ,  and  \)v.  William  MacDonald 
Sco  b,   Medical  ( officer,  M  inistrj  of  1  Cealth. 

The  volume   is   copiously    and   well    illustrated  both    by 
coloured  plates  and  i>_\    figures  in  the  text. 
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SURGERY. 


SURGERY   OF   THE   NECK. 

Orth  :  Clinical  Experiences  with  300  Thyroidectomies.      "  Dtsch. 
Ztschr.  f.  Chir."    Feb.,  1919,  pp.  360-372. 

Ix  300  goitre  operations,  Orth  had  five  death?,  an  operative  mor- 
tality of  0.17  per  cent.  One  was  due  to  secondary  haemorrhage, 
one  to  embolism,  and  one  to  tetany  (on  the  14th  day).  The  thyroid 
gland  is  but  one  link  in  the  ductless  gland  chain  :  recognition  of 
this  physiological  interdependence  is  more  easy  in  the  female,  and 
cases  are  cited  of  the  development  of  goitre  after  such  operations 
as  splenectomy,  oophorectomy,  and  myomectomy.  Thyroidectomy 
has  been  followed  by  absorption  (six  weeks'  foetus)  and  severe 
metrorrhagia. 

Preoperative  laryngological  examination  is  important  :  in  100 
cases  so  examined,  Orth  found  6  pareses  and  1  paralysis  (carci- 
noma). Paresis  may  be  due  to  tracheal  displacement  by  enlarged 
thyroid  lobe.  X-ray  examination  is  useful,  1st,  to  determine 
which  of  two  enlarged  lobes  is  causing  tracheal  displacement; 
2nd,  in  intrathoracic  goitre;  3rd,  to  determine  the  pi 
thymus  enlargement. 

Local  anaesthesia  (Schleich's  infiltration)  is  the  method  of 
choice  :  no  untoward  results  have  followed  :  in  only  5  cases  of 
intrathoracic  goitre  was  other  narcosis  subsequently  necessary. 
"  Goitre-heart  "  cases  are  given  digalen  and  v.  ronal  overnight. 

Several  anomalies  of  the  inferior  thj  - ■■!?  were  observed  : 

for  this  reason,  early  mobilisation  of  the  upper  pole  is  to  be  recom- 
mended. Nerve  injuries  (recurrent  Laryngeal)  may  occur  with 
even  the  -.  prognosis   is  fairly  good,  as  a 

compensatory  approximation  of  hyoid  bone  and  thyroid  cartilage 
may  often  be  brought  about.  Apart  Erom  trauma,  irritation  of  the 
Leading  to  temporary  paresis,  may  be  induced  l>y 
bug  out  the  wounds  with  antiseptics.  Orth  uses  no 
operative  drainage:  absolute  hsBmostasis,  with  primary  v. 
suture,  permits  his  patienl  to  be  up  on  Ihe  3rd  day  and  oul  on  the 
loth. 
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Dunhill,  T.  P.:  Some  Considerations  on  the  Operation  }■>*   Ex- 
ophthalmic Goitre.    "  British  Jour,  of  Surg."    Vol.  7.    No.  26 

Discussing   the  operative  technique  the  author  emphi 
following  steps  :  — 

1.  The  making  of  a  true  collar  incision,  in  which  -kin.    - 
ficial  fascia  and  platysma  are  completely  divided  and  rel! 
upwards  and  downwards,  leaving  the  anterior  jugular  veins  and 
deep  fascia  untouched. 

2.  The  deep  fascia  is  divided  vertically  between  the  anterior 
jugular  veins  down  to  the  thyroid  cartilage  and  isthmus  of  the 
thyroid  gland.     This  fascia,  together  with  the  infrahyoid  nn 

is  then  strongly  retracted  laterally  on  the  side  from  which  the 
lobe  is  to  be  removed.  The  infrahyoid  muscles  rarely  require 
division,  and  the  fascia  and  muscles  are  not  retracted  on  the 
opposite  side. 

3.  Thorough  separation  between  the  underlying  areolar  tissue 
and  the  true  capsule  of  the  thyroid,  to  avoid  wrong  plam 
cleavage  and  consequent  risk  of  haemorrhage.  Separation  is  first 
effected  anteriorly  and  laterally,  the  lobe  is  then  partly  delh 
and  separation  of  the  areolar  tissues  completed  laterally  and  pos- 
teriorly, thus  carrying  back  from  off  the  gland  the  inferior  laryn- 
geal nerve  and  parathyroids.  Dislocation  is  then  completed,  and 
the  upper  pole  with  its  vessels  cleanly  defined. 

4.  The  upper  pedicle  is  clamped  with  three  pairs  of  forceps  and 
divided  between  the  lower  two.  The  upper  forceps  is  for  the  pur- 
pose of  crushing  a  collar  on  the  vessels  in  which  a  ligature  may 
be  secured  without  risk  of  slipping  while  the  vessels  are  held 
down  in  view  by  the  other  forceps. 

5.  As  the  lobe  is  freed  from  above  downwards  on  the  side  of  the 
trachea,  outgrowths  from  the  gland,  more  or  less  pedunculated,  are 
frequently  met  with  on  its  posterior  surface  wedging  them- 

in  behind  the  trachea.     These  should   always  be  removed  com- 
pletely or  they  will  subsequently  increase  in  size  with  recur: 
of  symptoms. 

6.  Definition  and  ligation  of  the  inferior  thyroid  vessels  and 
complete  delivery  of  the  lower  pole. 

7.  Removal  of  all  thyroid  tissue  from  the  lateral  and  anti 
surfaces  of  the  trachea.   Leaving  no  shaving  behind,  as   recom- 
mended by   Kocher.     The  author  believes  such  tissue  will 

and  reproduce  symptoms  later. 

3.  Removal  of  the  entire  isthmus  with  the  lateral  lobe.  It  the 
isthmus  it  left  it  will  grow  into  a  lobe.  The  isthmus  should  not 
be  crushed  before  division,  and  the  cul   surface  should   i. 
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I  by  suture,  only  bleeding  points  being  underrun  with  liga- 
ture-. 

9.  Careful  ligation  of  all  vessels;  drainage  for  twenty-four  hours 
through  a  stab  incision  in  the  middle  line  below  the  collar  in- 

t-  accurate  closure  of  the  mesial  opening  in  the  deep  I 
and  of  the  skin  incision. 

In  the  majority  i  ond  operation  •will  sssary 

on   the  remaining  lobe,   and  should  be  performed  three   or  four 

months  later  through  the  same  collar  incision.     The  vertical  in- 

:  in  the  deep  fascia  should  be  sufficiently  lateral  to  that  of  the 

void  the  scar  tissue  of  the  latter.     Most  of  the 

■  d.  the  upper  pole  with  its  vessels  intact  bein 

undisturl 

ely  a  third  operation  has  proved  necessary,   usually  .-wing 
to  th  .at  unsuspected  mass  of  thyroid  I  owing 

from  the  postero-internal  bord<  r  of  the  remaining  upper  pole,  ana 
lyim_r  behind  the  larynx.     This  operation  may  prov<  fficult. 

tent  gland  must   he  removed  to  relieve  the  condition,   and 
author  does  not  believe  myxoedema  will  develop  if  gland  to 
Spanish  chestnut  is  left  behind. 
The  author  considers  the  chief  points  in  a  first  operation  are  :  — 
(1)  Secure  ligation  of  superior  vessels;  (2)  meticulous  cleaning  of 
the  lateral  and  posterior  aspects  of  the  lobe.     At  a  second  i  | 
tion  the  important  points  are: — (1)  Efficient  display  of  the  whole 
field   before  incising  th  (2)   judgment   as   to  how   much 

should     be     removed.       At     a     third     operation     the     important 
point  is  to  approach  the  remains  of  the  gland  by  a  fin nl;  and  not 
frontal  attack. 
Preliminary  ligation  of  the 
commended   becausi  :    (1)    [1    i-   aol    necessary   except   in   severe 
(2)  In  Bevere  cases  this  procedure  has  been  followed  by  as 
much  dis  .  al  of  a  lateral  lobe  under   local 

i    in    similar    cases.  ition    leave-    the    major 

.i  still  to  be  di 

author  prefers  infiltration  with  novocain- 
suprarenin  solution  without  the  use  of  morphia  or  other  narcotic. 
l  where  the  hear'   is  sound,  and  when  ire  no  evi- 

•   pen    ether     may     he    ellip  • 

YY.    Pearson. 


Lahby,    Prank    II.:    Preliminary    Ligation    in    Hyperthyroidism. 
ton  Med.  and  Surg.  Journal."    Vol.  CLXXXI.    No.  21. 

uthor  has  formed  a  high  opinion  of  the  valu pole  li' 

preliminary   to  partial   thyroidectomy   in   hyperthyroidism. 

I  i  in  which  .-.iii-.  i  bat 
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the  p  innol  «  it  hsl  and  the 

be  performed  in  one  or  two  sitti:  errupta  the 

impulses   reaching  the  gland   from   ;  jympa- 

!.  it  blocks  I  te  lymphal  ice  «  hich  lea  nd  in 

i  iny  with  the  superior  thyroid   • 
one-half  of  the  bl( 

one  n  uer  in  v.  hich  • 

tin'  procedure  is  bound  to  interi  upl 
'I'll.'   effects  observed   afti  r   pol  —(1)1 

2)   Lowering  in   pule 
condition.        Tin'   patient    also    : 

[f  o 

■  weeks  later.     After  doi po]  a   the 

or  eight  weeks 

taken.     I .  infei  ior  poles  is  not  advoca  I 

Th 

■  i    over    the   superior    pole,    t i i •  •    infrahyoid    n 

divided  if  necessary.    Care  •  all  branches  of 

the  vfBsels,  including  the  posterior  ones  which  run  down  on  the 

back  of  the  gland,  are  included  in  tip 

Th'  tic    preferred    is   a    combination    of   scopolamine 

morphia,  novocain  Mini  nitrous  oxide. 

'I'll,  only  disadvantages  oi  '  e  additional  s 

Ionally  sonic  added  difficulty  in  I  -      e  superi  ■< 

durin ;  pari  ial  th  ...   „ 

\\ .  Peab 

i>    ■  i ,  v  and  Zunz  :     Fundi  mal  relations  of  Thyroid  and  Thymus. 
"  Jour.  Phys.  ei  Path,  gen."    1918.    XVII.,  905. 

From  numerous  observations  recorded,  there  has  been  shown  to 
exist  a  physiological  interdepi  ndence  between  the  thyroid  and 
thymn  In  seeking  to  verify  such  conclusions,  the  authors 

examined   many  soldiers  recently  dead    ol     wounds    received    in 
by    this    nn. ins    they    sought    to    eliminate   pathological 
changes   in   the   thymus   the   result   of  old-standing  a 

number   of    weighing    experiments    permit    them    to   state 
genera]   conclusion   that   a    relative   reduction  in   the  size  of  the 
thymi  iciated  with  increase  of  the  thyroid,  and  v 

Total  thymic  atrophy  is  exceptional  in  normal  adult  males  who 
have  died  within  a  few  hours  of  injuries  received  in  battle. 

Wn  it  \m    Dooi  in. 

Jefferson,  Geoffrei  :  Fractures  of  the  Atlas  Vertebra.    Repi 
Four  Cases,  and  a  Review  of  those  previously  recorded.    '*  Brit. 
.lour.  Surg."    January,  1920.     Pp.  407-423. 

The  nun-  cases  recorded  bj   the  anther  arc:   (l)  A  fracture  of  the 
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posterior  arch  of  the  atlas  due  to  an  aeroplane  accident.  The 
patient  recovered  consciousness  in  twelve  hours.  There  was  no 
headache  and  no  neurological  signs.  The  neck  was  stiff  and  sore. 
Eotation  of  the  head  was  painless,  flexion  very  limited,  and  ex- 
tension extremely  painful.  The  patient  supported  the  sub- 
occipital region  with  his  hand  on  rising  to  a  sitting  posture.  An 
'•-ray  showed  the  arch  of  the  atlas  fractured  in  two  places  at  the 
groove  for  the  sub-occipital  nerve.  Three  months  after  the  acci- 
dent movements  of  the  head  and  neck  were  free  and  painless. 
(2)  Fracture  of  the  left  lateral  mass  by  gun-shot.  This  patient, 
wounded  in  1917,  had  practically  no  movement  at  the  occipito- 
atlantal  joints.  He  had  severe  occipital  neuralgia  and  hyper- 
asthesia  in  the  distribution  of  the  great  occipital  nerve. 

Cases  3  and  4  are  museum  specimens  showing  fracture  of  the 
posterior  arch  in  one  case  which  died  instantly,  and  in  the  other 
a  fracture  of  the  anterior  arch  and  of  the  odontoid  process.  This 
patient  must  have  survived  the  injury  for  a  time,  as  there  is  evi- 
dence of  commencing  repair.  Including  his  own,  Jefferson  has 
collected  21  cases  of  isolated  fracture  of  the  atlas.  Seven  died  as 
a  direct  result  of  the  injury,  though  only  two  were  killed  outright : 
three  died  from  other  causes,  and  eleven  recovered. 

In  complicated  fractures  of  the  atlas  the  bone  most  often  im- 
plicated was  the  odontoid  process.  The  next  most  common  injury 
v  as  a  subluxation  of  the  atlas  on  the  axis.  Less  commonly  a 
distant  vertebra  was  fractured.  Fracture  of  the  atlas  usually  in- 
volves the  arches,  and  is  probably  due  to  the  transmission  of 
force,  produced  by  a  fall  on  the  head,  tending  to  separate  the 
lateral  masses,  which  are  forced  outwards  between  the  downward 
and  outward  thrust  of  the  occipital  condyles  and  the  counter- 
thrust  of  the  outwardly  directed  facets  of  the  axis  vertebra.  This 
mechanism  of  outward  thrust  of  the  lateral  masses  explains  the 
frequent  immunity  of  the  cord. 

Other  factors  which  can  only  intervene  when  the  head  strikes 
the  ground  in  full  extension  are:  (1)  Crushing  of  the  posterior 
arch  between  the  occiput  and  the  arch  of  the  axis;  and  (2)  direct 
impact  of  the  anterior  arch  upon  the  odontoid  process. 

The  chief  sign  of  axis-fracture  is  rigidity  of  the  neck  mue 
Nodding  is  the  inuvcuii.ni  mosl  impaired.    Inability  to  rotate  the 
bead    may   occur   with    fracture   of   the   anterior   arch,    and    is    not 
pathognomic  of  a  broken  odontoid.     Occasionally   a    pharyn 
protrusion  is  f.  It.     A    Lesion  of  the  greal   occipital   nerve  is  an  aid 
to  diagnosis  which  is  clinched  by  careful  radiography. 

A-  regards  treatment,  where  the  medulla  is  injured  laminec- 
tomy may  he  necessary  (in  on.,  recorded  '■■.'^■-  i»  might  have  led  to 
recovery),     [mmobilisation  is,  however,  the  rule,  preferably  in  a 

-••  of   the   Lorenz   type,    made   by   aiding   crinoline 

wrung  out  .,f  plaster-of-F  'lie  back  of  the  patienl  from  the 

\     KM. 
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SURGERY  OF  THE   CHEST. 

Stivelman  B.  :  False  Pneumothorax.    "  Jour.  Amer.  Med    A- 
January  3rd,  V.wi     Pp.  12-14. 

Thf,  term  "  false  pneumothorax  "  was  applied  by  French  v.. 
to  those  cases  which  appear  by  roentgenologic  examination  I  i 
show  the  presence  of  a  pneumothorax,  where  in  reality  such  a 
condition  does  not  exist.  When  it.  occurs  on  the  right  side-  it  i- 
due  to  a  subphrenic  abscess  containing  gas,  and  when  on  the  lea 
side  it  is  due  either  to  a  diaphragmatic  hernia  or  to  an  unusually 
high  position  of  a  dilated  stomach.  The  author  describes  a 
where  this  condition  was  simulated  in  a  tuberculous  patient,  the 
left  lung  was  diseased  and  in  a  contracted  and  fibrotic  condition, 
causing  a  high  arching  of  the  diaphragm  and  the  displacement 
upwards  of  the  dilated  fundus  of  the  stomach.  A  careful  x-ray 
examination  will  usually  enable  a  correct  diagnosis  to  be  made 
Also  these  extrapleural  air  pouches  are  characterised  by  their 
failure  to  absorb  the  gas  they  contain.  The  height  of  the  fluid 
level  in  a  false  hydro-pneumothorax  on  the  left  side  varies 
markedly  with  the  ingestion  of  food  and  with  the  emptying  of  the 
stomach.  By  means  of  the  x-ray  a  barium  bolus  may  be  seen  to 
enter  the  supposed  hydro-pneumothorax.  Finally,  a  localise:! 
hydro-pneumothorax  may  be  simulated  by  the  diaphragm  and 
ach,  when  they  are  in  a  high  position,  due  either  to  extreme 
pulmonary  fibrosis  or  gastrectasis,  and  this  possibility  should 
considered  when  an  exploratory  puncture  is  contemplated. 

B.  A.  Stonet. 


Chaplin,  H.  :  Observations  on  Chest  Wounds.    "  Jour.  Amer. 
Assoc."     January  3rd,  1920.     Pp.  4-1 -J. 

This  article  is  based  on  a  study  of  53  consecutive  cases  adn 
to  the  American  Bed  Cross  Military  Hospital  during  a  period  oi 
over  five  months.       Among  these.  30  per  cent,   were  perforating 
wounds,  60  per  cent,   were   penetrating,   6  per  cent,    wide 
wounds,  and  in  the  remaining  4  per  cent,  there  was  no  record  of 
the  condition.  Chaplin  points  out  that  even  in  non-infected  1;; 
thorax  there  is  a  fever  of  from  99°  to  101*,  with  moderati 
in  pulse-rate  and  irritating  cough,  and  with  a  large  collect! 
H u ill  severe  dyspnoea;  still,  as  a  rule,  it  was  easy  to  diagnose  this 
condition  from  thos<  cases  where  there  was  infection.    He  advises, 
however,  thai    frequent    exploration    and    cultures    of    the    fluid 

should   be   made. 

He  concludes  that   the  diagnostic   means   ol  puncture, 

stereoscopic  and   fluoro:  imination  should  be  freely  em- 

ployed; as  a  non-operative  measure,   repeated   aspiration   has  a 

very    important    place   in   the   treatment,   if  judgment    is    used    in 
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employing  it.     In  cases  requiring  thoracotomy  and  drainage,  or 
when  this  is   all   that   can  be  attempted,  local  anaesthesia  is  of 

value.     On  the  contrary,  when  large  infected  clots  are  pre- 
sent,   and    the    patient's    condition    will   permit,    a    more    radical 

tion   is   to   be   preferred.      Foreign   bodies    in   the   lung   are 
tolerated  with  unusual  ease,  both  in  non-infected  and  in  in, 

so  that,  whereas,  in  the  latter  case  an  attempt  should  be 
made  to  remove  them,  no  great  dread  need  be  entertaim 
must  be  allowed  to  remain.  It  is  most  encouraging  to  see  how 
much  lung  expansion  can  occur  even  after  severe  injuries  and 
infections  in  the  pleural  cavity.  The  question  of  the  best  type  of 
early  operative  treatment  for  chest  wounds  he  consich 
yet  be  determined,  and  must  depend  to  a  large  extent  on  ad- 
ministrative difficulty  of  providing  special  hospitals  to  which 
thoracic  wounds  can  be  sent  directly  from  the  front. 

11.  A.  Stoxi.y. 


SURGERY  OF  THE  EXTREMITIES. 

Llwis,  D.  and  Gatewood,  W.  :  Treatment  of  Causalgia. 
Amer.  Med.  Assoc."    January  '■>,  1920.     Pp.  1-4. 

The  authors  state  that  though   varying  degrees  of  pain  a: 
served  alter  peripheral  nerve  injuries,  only  the  intense 
mal  type  should  be  regarded  as  causalgia.  and  they  only  found 
four  cases  of  true  causalgia  among  550  cases  of  peripheral 
injury.     The  median  new,,  appears  to  be  the  . 

.  the  lower  limb,  and  the  internal  popliteal  in  the 

They   report   three  cases,   two  of  the   median   nerve  and  om    o!    the 
rnal    popliteal,   treated    by    injections  of  60  per  cent,    alcohol. 
All  three  ]  experienced  almosl  immedial  pain; 

the    nice!.-,    and    chaffed    bleeding    areas    healed    rapidly,    and    the 
paral  s    from   the    injections   was   temporary. 

extremity 

velopment  of  contractures  and  ati  i  some  cat  :ent. 

to  interrupt  the  conduction  of  sensory  impulsi  3,  but 

not  to  interfere  villi  the  transn  tor  impulses.       The 

n>'!'\  i  should   be  .  and 

wound  or  site  of  the  injury; 
tor    in    lie  -n    which    the    inj-  .    the 

■out. 

alcohol  s!  njected  ;  .  i  in-  n<  rve  -  wells  and 

treatment    was    originally  d    by 

d,  and  where  the  n  e  bo I  or  caughl  in  scar  I 

ould  be  combined  with  the  operation  of  neui  liich, 

by  itself  does  aol  control  the  pain  in  many  case-,  and  even   in 
those  cases  in  which  thi  •  relief,  it  is  hut  tempo] 

R.  A    ■ 
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Congenital      Hip      Dislocation.      "  Wien.      Klin. 
Wchschr."    July,  1919.    27,  703-712. 

( )i  27  ated  by  the  Li  L  in  I  raenl         I        ic,  11 

or  re-examination,  al  periods  varying  from 
6  to   11  years  after  treatment.     All  were  girls.     One  had   h 
bilati  mity ;  the  ol  hers  a  unilateral,  7  left-sided  anti  3  right- 

Bided.      In    6   cases    the    end-resull    was   perfect;    -   bad    a 
functional  result,  despite  a  persistenl  partial  luxation  :  in  am 

the  ./-ray  demonstrated  a 
coxa    vara    on    the   affected    side;    the   tent)       as   .in   which   the 
original  lesion  was  bilateral,  gav<   a  perfect  end-result, 
in  each  hip  having  been  established  with  a  year's  in! 
{He  two  op  One  case  was  a  total  failure — here  congenital 

talipes  equinovarus  and  spastic  paraplegia  wi  ated  with 

the  hip  deformity.       Excellent   .'-ray  tracings  and  photographs 
demonstrate  the  course  of  each  case. 

jlemann  holds,  with  Hoffa,  thai  the 
dition  is  lather  to  be  sought  in  an  error  of  primary  development 
(vitium  primae  formationis)  than  in  the  Lorenz  view  of  intra- 
uterine pressure  :  in  support  of  his  conclusion  he  mentions 
following  observations: — 1.  A  family  tendency  is  not  infre- 
quently met  with;  2.  other  deformities,  such  as  club-foot,  spina 
bifida,  clef!  palate,  &c,  arc  Erequenl  associated  Lesions;  3.  in  all 
his  cases  there  was  present  a  distinct  hypoplasia  of  the  pelvic 
girdle  on  the  affected  side.  On  this  latter  factor,  and.  in  particu- 
larly the  acetabular  formation,  the  prognosis  largely  depends. 
I  eposition,   the    Lorenz   technique   is   used   throughout;   the 

adductors  are  spared  as  much  a     |  ;   fixation  in  plaster  in 

iduction-fiexion  position  is  maintained  after  reposition: 
duration  of  this  fixation  varies  in  individual  cases;  shrink;.. 

irtant   part   in   the   mainteni 
sue,-,  ssful  reposil  ion. 
A  coxa  vara  on  the  corrected  side  may  ela  of 

ition.        This   phenomenon   is   doubtless  ^uv   to   epiphyseal 
trauma  during  i.     In  unl  unilateral 

vara  i    the  unaffecti  aann 

,in    this    as    a    com]  effort    of    Nature   to   keep    both 

3  on  the  same  level,  and  quotes  Blum's  research* 
phenomenon,  showing  that  the  unequal   d  on  of  the 

pelvi<  femoral  head 

on  I'm  .     A   rachitic  element   is  also 

to  be  made  as  early 
the  inguinal,  adductor,  or  gluteal  folds  should  draw  attention  to 
the  condition   even    before   the  child   has  to   walk. 

i    he  undertaken  dice  diagnosis  has  been  confirmed 
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by  a>ray.  The  earlier  it  is  attempted  the  more  easily  it  is  effected, 
and  the  sooner  the  femoral  head  commences  to  mould  the  aceta- 
bulum the  more  likely  is  the  pelvis  to  take  on  normal  growth. 

"William    Doolix. 

Tubby.  A.  H.  :  Congenital  Dislocation  of  the  Hip:  Xote  on  a 
Method  of  Dealing  with  Refractory  Cases.  "  Lancet,"  Decem- 
ber 20th,  1919.    P.  1135. 

Tubby  finds  that  with  increasing  age  the  ilio-psoas  tendon  becomes 
the  chief  cause  of  difficulty  in  reducing  congenital  luxations  of 
the  hip.  Normally  the  tendon  crosses  the  femoral  head,  but  after 
luxation  it  passes  across  the  empty  portion  of  the  capsule,  which 
it  constricts,  and  thus  gives  rise  to  an  "  hour-glass  "  condition.  At 
the  point  of  constriction  a  perforated  diaphragm  is  formed,  which, 
as  age  advances,  becomes  rigid  and  resists  the  reposition  of  the 
femoral  head.  After  a  thorough  trial  of  bloodless  methods,  Tubby 
makes  a  5-inch  incision  downwards  and  inwards  from  the  anterior 
inferior  iliac  spine.  He  separates  the  sartorius  from  the  tensor 
fascia?  femoris,  cutting  the  latter  muscle  if  necessary.  The  ex- 
posed hour-glass  capsule  is  then  opened  external  to  the  constric- 
tion by  a  crucial  incision  over  the  femoral  head,  which  is  everted 
to  allow  inspection  of  the  button-hole  aperture  that  leads  into 
:etabulum.  The  constriction  of  the  capsule  and  the  ilio-psoas 
tendon  are  divided  with  a  hernia  knife,  and  with  traction  on  the 
limb,  the  caput  femoris  slips  into  its  socket.  The  crucial  incision 
is  sutured,  and  the  limb,  in  full  abduction,  is  immobilised  in 
■  <  r. 

A.  K.  H. 

ping  :   The  Snapping  Hip.    "  Dtsch,  Ztschr.  f.  Chir."    Feb., 
1919.    P.  251. 

rare  abnormality — Ebner,  in  1912.  was  able  to  find  only  29 
recorded — was  first  demonstrated  by  Perrin  before  the  Sur- 
gical  S  of  Paris,  in  1859.       Propping  now  gives  a  detailed 
accoui  new  cases,  with  a  critical  risumi  of  the  Literature 
on  the  subject. 

!n  each  of  his  cases  there  was  a  definite  history  of  injury  in  the 

trochanteric  area.    Shortly  after  the  reception  of  the  injury,  the 

patient  uoticed  thai  on  walking,  a  "  swelling."  which  snapped,  or 

clicked,  on  walking,  appeared  in  the  trochanter  region.     \s  the 

one,  it   is  liable  to  interfere  with  a  man's 

military  capacity.     Wbat    this  swelling   is.  whence,  and  why  it 

s,  has  been  the  Bource  of  much  speculation.     The  condition 

may   be  voluntarily  elicited    in   affected  subjects   by   the  following 

procedure: — The  patienl   throws  all   the  body  weight   on  to  the 

being  lei  the  healthy  side;  with 

the  h  oded,  a  moderate  degree  of  flexion  al  the  hip  (10 
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degrees)  tends  to  push  the  pelvis  a.s  ;i  whole  backwards;  once  this 
attitude  ed  (Schnapphaltung),  a  visible,  palpable  - 

appears  behind  the  trochanter,  which  can  be  mad  --  foi> 

wards  and  backwards  across  the  trochanter  surface,  each 
motion  being  accompanied  by  an  andible  .-nap.  or  dick.  Manual 
fixation  of  the  mass  behind  the  trochanter  prevents  the  produc- 
tion of  the  click.  In  the  prone  position,  the  phenomenon  is 
capable  of  being  produced  passively,  but  mucb  Less  audibly.  ! 
gluteal  musculature  is  intact.  No  dislocation  of  the  femoral  head 
from  the  acetabulum  is  present.  In  Propping's  second  case  the 
patient  was  a  decidedly  hysterical  subject. 

A  detailed  comparison  of  his  cases  with  others  already  on  record, 
and  a  series  of  dissecting  room  investigations,  show  that  the  n. 
which  appears  is  a  specialised  portion  of  the  upper  iliotihial  tract. 
To  this  specialised  portion  Berth  has  given  the  name  "  tractus 
cristofemoralis."  This  hand  has  its  origin  from  the  crest  of  the 
ilium  near  the  anterior  superior  spine,  continue-  backwards  in 
the  fascia  of  the  gluteus  medius,  and  runs  down  between  the 
gluteus  maximus  and  tensor  fasciae  latae,  to  become  incorporated 
in  the  strong  outer  portion  of  the  deep  fascia  of  the  thigh,  and  to 
the  posterior  border  of  the  iliotihial  hand.  With  the  lower  limb 
in  fullest  extension,  this  band  lies  behind  the  trochanter  :  flexion 
at  the  hip  causes  it  to  slide  forwards  across  the  trochanter;  re- 
sumption of  hip  extension  causes  it  to  glide  back  :  either  motion 
singly,  or  both,  may  he  accompanied  by  the  audible  click. 

Propping's  cases  would  indicate  the  following  aetiology — the 
original  injury  leads  to  an  ossifying  periostitis  at  the  trochan- 
teric border;  this  roughness  arrests  the  smooth  forward  p  -  _ 
of  the  hand  across  the  trochanter  up  to  a  certain  point  of  tension. 
when  it  is  "  let  fly  "  in  a  manner  comparable  to  that  of  a  bow 
string.  With  the  myogenic  theory  of  its  causation  (contraction 
of  gluteus  maximus)  Propping  does  not  agree.  Any  hysterical 
tendency  on  the  part  of  the  patient  will  tend  to  the  exaggeration 
of  the  phenomenon,  by  the  voluntary  assumption  of  the  hip 
attitude,  in  an  effort  either  to  obtain  sympathy  or  avoid  service. 

Operative   treatment    consists   in   open   division   of    the   upper 
tendinous  portion  of  the  iliotihial  tra 

William    Doolix. 

McClure,  C.    R.  :    "  Kohler's  Disease  "—Isolated  Disease  of 
Tarsal  Scaphoid.    "  Jour.  Amer.  Med.  Assoc."    October  26,  1918. 

Cockayne  :  Isolated  Disease  of  Tarsal  Scaphoid  (Kdhler's  Dist 
"  I.  inc<  t,"  D(    ■  mber  13,  L919.     P.  1<  - 

Maynard  Heath:   Isolated  I1  Tarsal  Scaphoid  (KShler's 

Disease).    "  Lancet,"  November  Bth,  1919      "    -  2 

Kohleb  firsl  described  three  this  condition  in  19  -      I 

the  papers,  under  review,  the  patients  arc  aged  -even  or  un 

D 
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and  all  came  to  be  treated  for  lameness  in  one  foot  following 
slight  trauma.  Examination  of  the  foot  revealed  swelling  of  the 
dorsum  and  inner  aspect.,  most  marked  over  the  scaphoid,  with 
abduction  of  the  whole  foot.  Pain  and  tenderness  were  absent 
or  very  slight.  On  ./-ray  examination  the  scaphoid  was  seen  to 
be  small,  dense,  of  irregular  outline,  and  with  its  architecture 
obscured  owing  to  the  absence  of  differentiation  between  the 
cortex  and  spongy  bone.  Treatment  consisted  in  immobilising 
the  foot  in  the  corrected  position  by  means  of  a  plaster  cast.  At 
the  end  of  six  months  the  function  of  the  foot  was  normal,  and 
x-ray  showed  the  bone  to  be  almost  perfect.  The  aetiology  of  this 
condition  is  still  unsettled,  but  most  authorities  agree  that  it  is 
not  tuberculous. 

C.    J.  MacAuley. 


Cotton,  F.  J.  :   "  Flat-foot  "'    and    other    Static    Foot    Troubles. 

"  Boston  Med.  and  Surg.  Jour."    Vol.  CLXXXII.    No.  1.    1920. 

Cotton  discusses  the  origin  and  treatment  of  common  foot  trouhles 
under  the  following  heads  :  — 

I.  Flat-foot. — wo  Habitual  Flat-foot. — The  normal  movements  of 
the  foot  are  those  of  pronation  and  supination  which  tai: 
the  Bubastragaloid  joint.    The  position  of  relaxation  tit  the  foot  is 
that  of  pronation.   The  habitual  assumption  of  this  position  results 
in  the  flat  foot  of  adoles  he  habitually  i  foot. 

The  primary  cause  is  defective  tone  in  the  muscles  whos>   tendons 
run    beneath    the    internal    malleolus — i.e.,  tibialis    posticus  an  1 
flexor  longus  hallucis  and  longus  digitorum.    TreatmeE 
strapping,  correctly-made    boots    and    mechanical    supports   will 
alleviate  the  symptoms,  but  permanent  cure  can  only  b< 

3es  designed  to  restore  tone  in  tJ 
young  pere      -  who  co-operate  in  the  I  ion  of  the 

normal  balance  of  :  lay  he  confidently  • 

</<)   !  t. — The  foot    is    held    in    fixed    pronation    by 

.  mainly  nei.    If  the  sp;  ppear 

after  a  f.'W  da  I    in    bed.  anesthetic    reduction    - 

carried  out.  and  the  foot  fixed  in  inversion  h\  I;: 

stituted  on  the  usual  lin<  s.  Tenotomy 
is  tin i. 

B         1  •  '.in   in' 

•  rably  cuneiform  resection. 
II    >/  •    i   II  - 

rmaJ  range  oi  dore  to  the 

I   high-h  Symptoms   app<  ar  with   I 

flat-1  ol  the  calf-urns 

the  i  •  illy  in  a  "'  weak  "  loot,  which  mi 
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'treated  secundum  artem.    Otherwise,  comfort  is  only  possible  in 

the  original  faulty  shoes. 

III.  Contracted  Foul. — This  Is  probably  a  congenital  condition 
which  may  be  aggravated  by  trauma.  Tenotomy  oi  the  sh<  rtened 
structures  with  transplantation  of  the  tendon  of  the  extensor  pro- 
prius  ballucis  to  the  distal  end  of  the  fl  I  will  result  in 
practical  cure.  In  two  cases  of  persistenl  nnderness  below  the 
first  metatarso-phalangeal  joint  admirable  results  were  obtained 
by  removing  the  prominent  sesamoids  through  a  lateral  incision. 

IV.  Anterior  Arch  Troubles. — Compression  of  the  foot  by  - 
with  concave  soles  causes  either  Morton's  disease  characterised 
by  pain  due  to  pinching  of  the  nerves,  or  more  commonly  results 
in  "  fallen  "  anterior  arch.  In  the  latter  case,  the  unequal  '..eight 
thrown  on  the  heads  of  the  second  and  third  metatai  luces 
a  tender  bunion  on  the  sole,  with  a  dull  ache  of  the  fore  part  of 
the  foot.  These  cases  can  only  be  relieved  by  transferring  the 
weight  to  parts  of  the  foot  which  are  able  to  bear  it  without  pain. 
This  may  be  effected  by  Jones'  bar  or  Morton's  cuff  with  pad, 
behind  the  metatarsal  heads.  In  some  cases  a  flat,  solid  shoe, 
rather  snug-fitting,  is  sufficient. 

V.  Hallux  Valgus. — Once  established,  hallux-valgus  is  amen- 
able only  to  operation.  The  ideal  operation — that  of  E.  F.  Weir — 
is  not  commonly  done.  The  usual  operation — remodelling  the 
joint    with    excision    of    the    bursa — is    unsatisfactory    unless    the 

i  nal  part  of  the  joint  capsule  is  divided  at  the  same  time  and 
the  tendon  of  the  extensor  proprius  hallueis  either  hooped  or  trans- 
planted to  the   Hist   phalanx.     An  alternative  is  cuneiform  osteo- 
tomy of  the  metatarsal  head  with  excision  of  the  bursa, 
danger  is  sepsis. 

VI. — Hallux  Rigidus. — Can  he  corrected  only  by  operation,  but 
sufficient  relief  can  often  be  obtained  by  heavy,  stiff  soles. 

Apropos  of  shoes  and  static  foot  troubles— the  serviceable  shoe 
for  ordinary  work-a-day  purposes  is  one  with  a  straight  inside 
line,  room  for  the  toes,  and  a  firm  clasp  of  heel  and  in.-' 

( '.  .1.   M  u  Ari.EY. 


l.i   DINGTON,    N.    A.  :    Ho  '  id."      V 

No.   21.      I 

The  essential  factor  in  this  condition  is  conti  liga- 

ments around  the  joint.     Manual  correction  and  v 

will  cur<  ises,     l  a  more  b<  k  ■  teous 

of  the   lateral   and   capsular   ligai 
while  eon  |  section  of  the  joint   by  lateral   i 

served  for  the  worst  cases  where  other  methods  have  fai 
Amputation  is  unnecessary  and  harmful.         ~    ,    ,r     . 

r.  m.u  a  i 
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Neumann  and  Stjteb  :  .1  Contribution  to  the  Study  of  Konig'i 
Osteochondritis  Dissecans.  "  Dtsch.  Ztschr,  f.  Chir."  Sept.. 
1918.     P.  219. 

The  origin  of  loose  bodies  (Gelenkmaiiser)  in  joints  has  long  been 
a  source  of  pathological  strife.  In  1887,  Konig  first  described  a 
process  of  slow,  dry  necrosis  of  cartilage,  which  ultimately  led  to 
the  shedding  of  cartilaginous  sequestra  into  the  joint  cavity. 
Whilst  not  denying  the  possibility  that  this  osteochondritis  disse- 
cans might  be  of  traumatic  origin,  he  was  rather  inclined  to  the 
that  the  process  was  an  individual  one.  of  unknown 
aetiology.  His  conclusions  were  most  vigorously  combated  by  Barth 
(1896),  who  looked  on  all  loose  bodies  as  of  direct  traumatic  origin, 
portions  of  articular  cartilage  being  torn  off  by  ligamentous 
attachments  during  severe  wrenching  movements  of  joints.  Other 
later  investigators  held  varying  theories  as  to  the  aetiology  of  the 
condition.  Lexer  inclined  to  the  view  of  subchondral  lnematoma 
formation  of  traumatic  origin  :  Axliausen  (.1914)  considers  Kouig's 
osteochondritis  and  arthritis  deformans  to  be  but  different 
phases  of  the  same  dise   - 

Neumann  and  Buter  here  publish  a  detailed  account  of  two 
cases,  as  a  contribution  to  the  study  of  the  question.  In  neither 
case  was  there  any  history  of  injury  :  in  both,  the  process  began 
gradually  in  the  medial  femoral  condyle  :  in  one  case  the  con- 
dition was  bilateral.  Each  case  had  been  treated  for  long  periods 
as  "  rheumatism."  but  with  no  improvement.  Ultimately,  x-ray 
examination  showed  the  presence  of  pathological  change  on  the 
condylar  surface,  with  shadows  of  free  bodies  within  the  joint. 
3econd  patient,  unfortunately,  declined  operation,  but  the 
.c-ray  findings  in  each  case  bore  a  striking  similarity. 

In  the  f  iperation  was  consented  to.    Tim  direct  opera- 

tive examination  confirmed  in  detail  the  ./-ray  diagnosis.     Both 
;>lored;  free  bodies  were  found,  and  corresponding 
-   of  origin   were   m  a   the  condylar  surface 

cartilaginous    "  ulcerated  "    areas    were    lined    with    granulation 
growing  up  from  the  subjacent  bone.     Histological  exami- 
.  of  the  loose  bodies  subsequently  determined  the  following 
finding  cartilaginous  covering    was    living    and    healthy, 

with  good  nuclear  Btaining;   beneath  this,  the  bony   Layer   was 
definit<  rotic,    nuclear   staining   being    practically    absent 

i  the  authors  to  the  conclusion  thai   Konig's 
osteochondritis  an    actual    clinical    entity,    and    may 

without  traumatic  origin.     The  aetiology  is  still  obscure  . 
not     a    primary    n-  cartilage.      The    presence 

of  a  joint-mouse   or   loose   body   may   thus   be  dm  patho- 

•    taking   place   beneath    Living   articular 
cartilage.    The  removal  of  the  loose  body  by  operation  affordt 
patient  qo  guarantee  against  a  continuation  of  the  process,  with 
further  shedding  of  loose   bodi<  -   into   the  joint.     The  osteochofl- 
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dritic  process  may  be  diagnosed  by  x-ray  prior  to  the  actual 
shedding  of  cartilage  islands,  and  thus  1 1  j  *  -  later  existence  of  Loose 
bodies  may  be  forecast.  The  author.-  do  not  agree  with  Axhausen 
thai    osteochondritis  dis  ind   arthritic   deformans 

- di8ea8e"  William    Doouv. 

Ibwin,  S.  T.  :  The  End-results  in  Partial  Amputation  of  the  Foot. 
"  Brit.  -Jour.  Surg."     January,   1920.     Pp.  327-334. 

In  his  work  at  the  limbless  department  of  U.  V.  F  Hospital, 
Belfast,  Irwin  lias  been  impressed  by  the  difficulty  in  fitting  a 
prothesis  in  eases  of  partial  foot-amputation.  He  finds  that 
although  at  first  the  results  of  these  amputations  appear  excel- 
lent, they  are,  in  the  end,  disappointing.  The  anterior  pillar  of 
the  longitudinal  arch  of  the  foot  is  shortened,  allowing  the  an- 
terior end  of  the  os  calcis  to  dip.  I  Ihder  the  action  of  a  couple  due 
to  the  body  weighing  downwards  on  this  anterior  end  and  to  the 
upward  pull  of  the  tendo  achillis  on  the  heel,  a  tendency  to  equinus 
is  produced  which  no  apparatus  satisfactorily  corrects.  The 
shorter  the  anterior  limb  of  the  longitudinal  arch,  the  worse  is 
the  functional  result. 

He  finds  that  Syme's  amputation  through  the  ankle-joint  gives 
a  better  result  than  Lisfranc's,  through  the  tarso-metatarsal 
articulations,  and  a  much  better  result  than  Chopart's  through 
the  mid-tarsal  joint.  After  Lisfranc's  amputation  the  tibial  and 
peroneal  muscles  contract  in  an  effort  to  restore  the  fallen  arch. 
This  contraction  becomes  spastic  and  painful,  and  a  spasmotic 
Inversion  of  the  foot  results.  The  body  weight  is  then  borne  on 
the  cuboid,  and  in  old-standing  cases  a  bunion  may  develop  over 
the  bone. 

Chopart's  amputation  gives  rise  to  even  greater  functional  in- 
capacity than  Lisfranc's  :  the  resulting  scar  becomes  terminal 
and  subject  to  pressure.  The  foot  has  an  especial  tendency  to  the 
equinus  position,  and  the  protheses  devised  for  this  amputation 
arc  difficult  to  keep  in  repair. 

Irwin  concludes  that  unless  some  part  of  the  foot  distal  to  the 
tarso-metatarsal  (Lisfranc's)  joint  can  be  preserved,  it  is  better 
to  perform  Syme's  amputation  through  the  ankle.  \    v    H 


SURGERY  OF  THE  BRAIN  AND  CORD. 

Ansox.    A.    \\  .  :    Cutting    flic    Sensory    Boot    of    the    I 
Ganglion  for  the  Belief  >>f  Trifacial  Neuralgia.      "  Surg.  Qyn. 
Obst."    Vol.  XXIX.    No.  4.     P.  334. 

The  genuine  case  of  trifacial  neuralgia  is  nol  permanently 
relieved  by  any  procedures  directed  to  the  peripheral  branches 
•of  the  fifth   nerve      Injection  of  alcohol  into  the  nerve  trunks  as 
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they  issue  from  the  skull  will  give  relief  for  a  period  of  eight  or 
nine  months,  but  absolute  immunity  from  pain  is  difficult  to. 
attain,  and  a  second  injection  commonly  fails  to  produce  the  good 
effect  of  the  first.  Injection  into  the  ganglion  itself  is  not  only 
difficult,  but  dangerous,  for  the  injection,  if  not  carefully  con- 
trolled, may  travel  into  the  pons.  Haertel  reported  eye  complica- 
tions in  25  per  cent,  of  the  cases  in  which  he  injected  the  ganglion. 
There  is  less  risk  in  the  radical  operation  than  in  ganglionic  injec- 
tions. Avulsion  or  excision  of  the  peripheral  branches  is  less 
effective  than  alcoholic  injections.  The  usual  operations  for  the 
removal  of  the  ganglion  have  been  followed  by  complications 
which,  with  their  causes,  can  be  tabulated  as  follows:  — 


Complication. 

Paralysis   of   frontal   branch   of 
7th  nerve. 

Haemorrhage. 


Paralysis, 

nerves. 


3rd,    4th,    and    6th 


Paralysis.  7th  nerve. 


Conjunctivitis       and       corneal 

ulcers. 
Interstitial    keratitis 


Cause. 

Division  of  branch  in  skin  in- 
cision. 

Injury  to  middle  meningeal 
and  cavernous  sinus. 

Pressure  by  retractor  or  by 
gauze  introduced  to  stop 
haemorrhage. 

Avulsion  of  root  of  fifth  causes 
small  haemorrhages  and 
oedema  of  pons. 

Dryness  of  cornea  due  to  in- 
ability to  close  eyelids  if  7th 
paralysed,  or  division  of 
trophic  nerves  in  the  ophthal- 
mic division  of  the  fifth,  or 
pressure  by  gauze  packs  on 
ganglion. 


Frazier,  in  1901.  attempted  to  avoid  these  untoward  results  by 
exposing  the  root  of  the  ganglion  and  avulsing  it.  leaving  the 
ganglion  intact.  His  method  had  much  success.  Adson,  how- 
ever,  Found  thai  occasional  Facial  paralysis  followed  this  opera- 
tion in   about    five  days,   and    lasted    for   about   six    weeks,   when   it 

gradually  disappeared.  He.  therefore,  devised  a  guillotine  knife 
to  divide  the  root  without  avulsion,  and  since  he  adopted  this 
method  ao  cases  of  paralysis  of  the  seventh  nerve  occurred. 

Be  opei  Mows  : — The  incision  begins  above  and  behind 

the  external  angle  of  the  orbit,  and  follows  the  curve  of  a  ques- 
tion mark  to  a  point  below  the  zygoma  immediately  in  front  of  the 
ear.  The  skin  hap  is  turned  forward,  and  a  flap  of  the  temporal 
The  temporal  muscle  is  split,  and  a  sub-tem- 
poral decompn  rformed  :  an  area  of  bone  3  cm.  by  3  cm, 
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aoved.     The  dura  is  elevated  from  the  middle  cranial 
until    the   middle    meningeal    art  Jed;    this 

ligatured,  and  the  foramen  spinosum  plugged  with  wax.  The  ele- 
vation of  the  dura  continues  till  the  posterior  margin  of  the 
mandibular  division  appears.  Dissection  is  then  carried  pos- 
teriorly along  the  posterior  margin  of  the  ganglion  till  the  r< 
of  the  root  is  reached!  All  bleeding  is  •■ontrolled,  and  a  retractor 
carrying  an  electric  bulb  elevates  the  dura  and  illuminates  the 
field  of  operation.  The  dura  over  the  root  is  incised,  and  the 
nerve  fibres  are  exposed;  the  guillotine  knife  is  then  Blipped  over 
them,  and  they  are  cut.  The  proximal  end  of  the  root  is  pushed 
through  the  dura]  aperture  into  the  posterior  cranial  fossa,  and 
the  aperture  itself  is  plugged  with  muscle.  This  plug  pre 
loss  of  cerebro-spinal  fluid  after  the  operation,  and  serves  to  keep 
the  divided  ends  of  the  nerves  apart. 

md  is  closed  in  layers.    If  any  bleeding  is  anticipated, 
a  gauze  atrip  is  left  in  for  three  days. 

Alter  operation  a  shield  is  placed  over  the  eye,  and  at  the  end 
of  ten  days  is  exchanged  for  close-fitting  automobile  goggles  to  be 
used  when  the  patient  is  exposed  to  dust  or  wind.  Diurnal  irri- 
gations of  the  conjunctiva  with  2  per  cent,  boric  acid  solution  are 

advised  ,  ,     ,r 

Adams  A.  McCoxxell. 

Eastman,   .1.    R.  :    Operativ(    Technic    in    Spina    Bifida.     "Jour. 
Amer.  Med.  Assoc."    Vol.  74.    No.  3.    P.  156. 

Operation  is  indicated  in  all  cases  of  meningocele  which  are  not 

iated  with   hydrocephalus  or  paralysis  of  the  lower  limbs. 

The  author  emphasises  the  importance  of  two  technical  details. 

First,  the  prevention  of  loss  of  cerebro-spinal  fluid  on  opening  the 

sac,  and  second,  the  prevention  of  infection.    The  application  of  a 

light  rubber-covered  clamp  to  the  isolated  neck  of  the  sac  si 

the    former    purpose,  while    the    careful    preliminary    suture    of 

rubber-dam   to  th  j  skin   below  the  tumour   and   the  subsequent 

sealing  of  the  whole  area  with  collodion  and  gauze  fulfil  the  latter 

indication  ,  ,    ,,  „ 

Adams  A.  McCoxxell. 


SURGERY  OF  THE  UROGENITAL  SYSTEM. 

r.i  nuts.  H.  C.  :  Diverticula  of  the  Posterior  Urethra.   '  Surg.  Gyn. 
Obst."    Vol.  XXIX.    No.  1.     P.  388. 

Diverticula  of  the  posterior  urethra  have  not  been  frequently 
recognised,  as  up  to  1917  but  ~-  eases  have  been  reported,  ("on- 
genital  diverticula  have  been  described  in  the  anterior  urethra, 
but  the  acquired  type  in  the  posterior  part  of  the  canal  are  much 
more  common.  They  may  arise  from  dilatation  of  the  urethra 
due  to  urethral  calculus,  or  to  distension  behind  a  stricture.     On 
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the  other  hand,  they  may  be  secondary  to  injuries  of  the  urethra, 
or  rupture  of  abscesses  or  cysts  into  the  urethra.  In  three  of  the 
authors  cases  the  diverticulum  resulted  from  perineal  operations, 
and  in  two  from  spontaneous  drainage  of  abscesses  into  the 
urethra.  The  proximity  of  a  septic  diverticulum  to  the  vesical 
sphincters  produces  dribbling  or  complete  incontinence,  while 
the  constant  leakage  of  purulent  material  into  the  urethra  keeps 
up  a  posterior  urethritis  with  symptoms  of  pain  and  tenesmus. 
Urine  has  a  tendency  to  lodge  in  the  diverticulum,  and  causes  a 
constant  perineal  discomfort.     Pus  is  usually  present  in  the  urine. 

Cystoscopic  examination  often  reveals  a  normal  bladder,  and 
it  is  only  on  careful  examination  of  the  posterior  urethra  with  the 
urethroscope  that  the  diverticula  are  discovered. 

The  author  emphasises  the  importance  of  such  examination 
when  dysuria.  incontinence,  perineal  pain,  and  pyuria  persist  or 
recur  after  a  perineal  operation  or  after  urethral  inflammation. 
[A  water-dilating  urethroscope  with  a  close-vision  lens  system 
gives  the  most  satisfactory  view  of  the  posterior  urethra.  It  is 
unfortunate  that  the  author  does  not  indicate  the  method  of  treat- 
ment adopted.]  ,  ,    ,,  „ 

1  Adams  A.  McCoxxell. 


Thomas.   B.   A.  :    Treatment   of  Bladder   Growths    by   Electricity. 
"  New  York  Med.  Jour."     Vol.  CX.     Xo.  21.     P.  833. 

The   gr«.   "est    impediment    to    the   efficient    treatment    of    vesical 
growths  is  the  delay  in  making  a  cystoscopic  examination.     Of 
54  cases  the  author  found  that  36  had  been  under  medical  treat- 
ment for  months  or  years  in  spite  of  such  symptoms  as  haema- 
turia.     pyuria,     frequent     and     painful     micturition.       Absolute 
of  the  presence  of  a  growth  can  be  made,  and  a  fairly 
accurate  idea  of  its  nature  can  be  gained  by  cystoscopy.    The  treat- 
ment   is    electrical    or    surgical    according    to    the    nature  of  t lie 
growth.    Excision  of  papillomata  is  so  often  followed  by  recurrent 
growths  that  the  high  frequency  current,  which  affords  a  Lower 
ratio  of  recurrence  and  a  greater  facility  of  treating  these  tumours, 
king  the  place  of  incisional  treatment. 
Radical  removal  is  the  only  treatment  of  malignant  tumours  if 
local  and  general  conditions  permit.     (The  author,  in  this  paper, 
how  the  diagnosis  between  benign  and  malignant 
tumours   [a    made.)     The   treatment   is  outlined    as   follows   in    the 
different  types  of  growth  :  — 

ll)  Papillomata,  single  or  multiple,  are  destroyed  by  the  high 
frequency  current.  In  -nine  cases  radium  is  used  in  the  hope  that 
the  deeper  penetration  of  its  rays  may  prevenl  recurrence.  Com- 
parative results  of  treatment  by  the  current  alone,  and  by  the 
current  combined  with  radium,  are  n"t  yet  available. 

Early,  small  malignant  tumours  may  possibly  be  treated  by 
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cystotomy  and  fulguration  or  electric  cautery  followed  by  im- 
plantation of  radium  into  the  tumour-bed. 

>i  q1   and   favourably  Bituated   growths  Bhould  be  re- 

sected, and  tin-  ureters  Implanted  into  another  part  of  the  bladder 
if  necessary.  If  the  vesical  sphincter  is  involved,  and  the  con- 
dition of  the  patient  permits,  total  cystectomy  preceded  by 
bilateral  n  Jtifiable.    X-rays  should  be  used  after 

operation. 

t4)  [noperable  malignanl  growths  may  be  treated  by  cystotomy 
and  fulguration,  followed  by  radium  and  .'-ray.-.     Jt  n 
are  present,  or  it  the  patient  will  not  stand  even  a  cystotomy, 
radium   applied  per   rectum   and   per   urethram,   and   /-my-,   may 
alleviate  the  condition. 

Nineteen  cases  of  papilloma  were  treated  by  the  high  frequency 
current.  The  number  of  treatment?  necessary  to  destroy  the 
growths  varied  from  one  to  nineteen.  In  about  fifty  per  cent, 
some  recurrence  took  place  and  entailed  further  fulguration. 
Three  polypi  and  one  hemangioma  were  treated  by  the  Bame 
method  with  complete  success.  Four  cases  of  cancer  showed  no 
improvement  when  subjected  to  fulguration. 

Total  cystectomy  was  performed  successfully  in  one  patient. 

Out  of  54  cases,  30  were  cured  temporarily  or  permanently.  Of 
these,  21  were  cases  of  papillomata,  four  of  polypi,  and  one 
each  of  cancer,  leiomyoma  and  hemangioma. 

In  three  fatal  cases  of  cancer,  previous  operations  for  papillo- 
mata had  been  performed.  ,  ,    „  „ 

1  Adams  A.  McConnell. 

Pignatti,  A.  :  Experimental  Ligation  of  the  I' refer,    "  Policlinico, 
Rome."     July,   1910.     26.     P.  231. 

When  the  ureter  is  ligatured  hydronephrosis  usually  results.  The 
anther  found  that  after  ligation,  such  a  result  was  retarded  by 
nephrotomy,  and  absolutely  prevented  by  a  combination  of 
nephrotomy  and  decapsulation.  When  these  measures  were 
carried  out  no  atrophy  of  the  renal  tissue  took  place.  When  the 
ureter  becomes  irremediably  obstructed  in  the  human  subject 
these  observations   indicate  that    nephrectomy   is   unwarranted. 

An  wis  A.    Mi  ( lONNBLL. 

SToung,  II.  II..  White,  E.  C.j  Sw  m;t/..  E.  0.  :  .1  New  Germicide  for 
Use    in    the    Genito-Urinary    Tract :     "  M ercurochrome — 220." 

"  .lour,  of  the  Amer.  Med.  Assoc."    Vol.  73.     No.  20.     P.  L4E 

'I'm  authors  having  noted  the  good  results  attending  the  treatment 
of  arthritis  by  Browning's  acriflavine,  decided  to  use  a  penetrat- 
ing dye.  not  necessarily  a  germicide  of  itself.  l>ut  merely  a  carrier 
in  which  a  germicidal  chemical  group  could  be  substituted.     In 
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synthesizing  the  drugs,  they  aimed  at  :  (1)  ready  penetration  of 
the  infected  tissues;  (2)  lack  of  irritation  to  the  tissues;  (3)  high 
germicidal  activity;  (4)  ready  solubility  in  water  and  stability  of 
the  solution;  (5)  freedom  from  precipitation  in  urine;  and  (6)  suffi- 
ciently low  toxicity  to  avoid  systemic  effects  from  absorption. 

They  decided  to  use  an  acid  dye  as  the  carrier,  as  its  solution 
would  have  a  neutral  or  slightly  alkaline  reaction,  and,  therefore, 
be  less  irritating  to  the  tissues  than  the  acid  solution  of  a  basic 
dye.  Eosiu  suggested  itself  because  of  its  penetrating  qualities, 
but  those  positions  in  its  molecule  susceptible  to  substitution  are 
already  occupied  by  bromin.  They  chose,  therefore,  the  closely 
related  substance  dibromfluorescein,  as  it  could  undergo  substitu- 
tion by  the  germicidal  group  and  still  retain  practically  the  same 
penetrating  properties  as  eosin.  Mercury  was  chosen  as  th< 
micidal  principle  to  be  substituted  in  the  dye-molecule.  The  irri- 
tating effects  of  solution  of  mercuric  chlorid  is  due  to  the  mercury 
ion.  It  tbe  metal  is  substituted  in  an  organic  compound  it  no 
longer  yields  ions,  but  exists  as  a  firmly  bound  part  of  the  dye- 
molecule  itself.  To  the  substance  obtained  by  substituting  one 
atom  of  mercury  in  the  molecule  of  dibromfluorescein  the  name 
'"  mercurochrome — 220  "  was  given.  Chemically  it  is  dihrom- 
oxymercuryfluoreseein.  or  its  sodium  salt.  The  latter  contains 
about  26  per  cent,  of  mercury.  The  free  acid  is  a  red  powder,  in- 
soluble in  water,  but  readily  soluble  in  sodium  hydroxide  solution, 
with  the  formation  of  a  deep  cherry-red  colour,  showing  fluo- 
resence  on  dilution.  The  solution  is  stable,  and  is  not  affected  by 
moderate  heat  or  exposure  to  the  air.  There  is  no  precipitation 
when  a  1  per  cent,  solution  is  mixed  with  an  equal  volume  of  a 
medium  rich  in  protein,  such  as  hydrocele  fluid.  The  solution 
stains  the  skin  a  bright  red  colour,  but  the  stain  is  readily  re- 
moved by  rubbing  with  2  per  cent,  potassium  permanganate. 
followed  by  2  per  cent,  oxalic  arid  solution. 

A  rabbit's  1 'ladder  was  injected  through  the  urethra  with  one 
ounce  of  a  1  per  cent,  solution,  which  was  allowed  to  remain  for 
five  minutes.  The  bladder  was  then  emptied,  and  the  animal 
killed.     On   cutting  -   of  the   vesical   and   urethral   walls   it 

found  that  the  epithelial  cells  were  Btained  a  deep  red.  The 
Btaining  was  mosl  intense  in  the  superficial  layers,  but  the  sub- 
mucous was  Btained  in  places,  though  not  uniformly.  In  some 
places  the  muscularis  showed  the  dye.  The  epithelium  of  the 
glands  opening  into  the  urethra  was  Btained  some  distance  from 
the  mouth  of  the  ducts,  similar  experiments  on  the  ureter  and 
renal  pelvis  gave  Bimilar  results,  all  showing  thai  considerable 
i  ration  takes  place.     That    the  toxicity  of  the  drug  is  Blight 

can  be  Been  by  the  fad  thai  dogs  tolerated  b»  im_r.  per  kilogram 
with  no  evidem  -  lomfort  or  illness.    Solutions  varying  from 

l  per  cent,  in  the  renal  peh  t  cent,  in  the  urethrs  have 

dncd    without    causing    irritation,  though    temporary 
Bmarting  at  the  time  of  injection  has  bi  en  aoted 
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With  regard  to  the  germicidal  value  of  the  drug,  it  ki:      B 
or  Staph,  mucus  in  one  minute  in  a  dilution  of  l  in  1,000  in  urine, 
In  fifteen  minutes  its  effect  is  nearly  •  as  in  twenty-four 

hours,  killing  i>.  coli  at  l  in  5,000  and  Staph,  aureus  at  1  in  10,000 
Thai  the  germicidal  effecl  is  not  produced  only  in  vitro,  but  i? 
obvious  hi  vivo,  is  evident  from  the  n  lined  in  a  Berii 

cases  of  urethritis,  cystitis  and  pyelitis,  in  which  rapid  steriliza- 
tion v  othei  drugs  had  been  used  in  vain.     M<    - 

curochrome — 220  has  proved  to  1 minently         -  ry  in  the 

treatment  of  chancroids  and  as  a  dn  after  in 

cision. 

The  method  adopted  in  the  treatment  of  urethritis  was 
follows  : — After  diagnosis  of  the  nature  and  site  of  infection  an 
anterior  urethral  irrigation  of  potassium  permanganate  (1  in 
10,000)  solution  was  given.  This  was  followed  by  the  injection 
of  sufficient  1  per  cent,  solution  of  mercurochrome — 220  to  fill  the 
anterior  urethra.  The  fluid  was  retained  for  five  minutes.  If  the 
posterior  urethra  was  involved  the  solution  was  gently  forced  into 
the  posterior  urethra  and  retained  for  an  hour  or  more.  The 
patient  was  instructed  to  inject  the  solution  four  times  a  day  at 
first.  The  average  time  required  to  render  the  discharge  free  from 
gonococci  was  ten  days.  Ai)ams  ^  fccCc-NNffiL. 


Bleifeld,  W.  T.  :   Vas  Puncture  in  Acute  Gonorrhoea.      "Jour. 
Amer.  Med.  Assoc."    Vol.  74.    No.  3.    P.  148. 

The  author  believes  that  the  term  "  urethritis  "  implies  a  faulty 
conception  of  the  extent  of  infection  in  gonorrhoea,  for  in  about 
50  per  cent,  of  cases  the  seminal  vesicles  are  involved  within  the 
first  month.  Practitioners  realise  the  importance  of  treating  the 
urethritis  and  epididymitis,  but  ignore  inflammation  in  the  inter- 
mediate segments  of  the  genital  tract.  Injection  of  the  vesicles 
through  the  vas  deferens  with  a  5  per  cent,  solution  of  coll 
will  eliminate  infection  from  these  cavities,  and  will  pr< 
chronic  inflammation  and  epididymitis.  The  urethra  must  always 
be  treated  whatever  measures  are  adopted  for  the  vesiculitis. 

The  technique  of  puncture  of  the  vas  deferens  is  given.  Only 
those  familiar  with  the  technique  should  practice  injection,  but 
there  is  no  doubt  that  vas  puncture  is  an  efficient  method  of  1 

A.DAM8  A.    Mi  CONNELL. 


SURGEliV  OF  THE  VAS<  CJLAB   SYSTEM. 

Eandley,  W.  Sampson:  Note  on  tin-  "JHonobloc"  Treatment  of 
Tuberculous  Lymphangitis,  with  an  illustrative  case.  "  Brit. 
Jour.  Burg."  January.  L920      Pp    324-326. 

Handle?  thinks  thai    in  tuberculous  Lymphangitis  matic 
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"  monobloc  "  removal  of  the  affected  tissues  is  just  as  important 
as  in  the  closely  analagous  case  of  cancer.  The  skin  incision 
should  be  of  the  length  of  the  affected  lymphatic  cords,  and  a 
strip  of  underlying  deep  fascia  one  inch  wide  should  be  included 
in  the  excision.  He  describes  a  case  of  dry  warty  lupus  of  the 
knuckle,  with  lymphangitis  extending  to  the  axilla.  The  lym- 
phatic tract  was  dotted  with  tubercular  nodules,  some  of  which 
were  not  adherent  to  the  skin. 

A  '"  monobloc  "  removal  of  the  infected  tissues  was  performed 
through  a  25-inch  cut.  Two  months  later  a  small  abscess  over 
the  biceps  required  excision,  and  a  year  after  operation  there  was 
recurrence  of  the  warty  growth  over  the  knuckle.  This  lupoid 
patch  was  excised,  and  the  area  grafted  from  the  thigh.  Handley 
is  convinced  that  lupus  vulgaris  is  essentially  and  primarily  a 
lymphangitis  of  the  cutaneous  and  subcutaneous  lymphatics, 
differing  only  from  "  tuberculous  lymphangitis  "  in  its  slow  and 
limited  spread  through  the  lymphatics.  The  reasons  for  his 
belief  are  that  (1)  The  plane  primarily  affected  is  the  superficial 
layer  of  the  dermis  :  this  is  the  plane  of  origin  of  the  skin-lym- 
phatics. (2)  Changes  in  the  lymphatic  vessels  can  be  seen  beyond 
the  clinical  edge  of  the  lupoid  area.  (3)  Giant-cell  systems  ran  be 
found  not  only  in  the  skin,  but  in  the  subcutaneous  tissues  close 
to  blood-vessels  and  in  the  situation  of  the  comitant  lymphatics. 

A.  K.  H. 

'Fiiaskr,  J.:    TJte  Haemangioma    Group  of  Endothelioblastomata. 
"  Brit.  Jour.  Surg."    January.  1920.     Pp.  335-342. 

Frasbb  thinks  that  the  haemangioinata  are  not  sufficiently  r< 

aised  as  definite  tumours  with  a  constant  tendency  to  infiltrate  and 
onally  giving  rise  to  metastasis.  As  there  is  confusion  in  the 
existing  terminology,  he  suggests  that  the  term  "  hemangioma  " 
should  be  limited  to  tumours  in  which  there  is  an  actual  new  for- 
mation of  vessels  or  a  proliferation  of  vessel  walls,  and  where  the 
characteristic   cells   are    endothelial.     The   naevi   or  uiata, 

on  the  oiher  hand,  are  epidermal  in  origin. 

In  all  the  haemangioinata  the  endothelium  is  capillary  in  type; 
these  tumours,  therefore,  should  not  lie  classified  as  venous  and 
arterial.  Fraser  suggests  an  histological  classification  depending 
upon  the  density  of  the  Inmoiir.  which  may  he  capillary,  caver- 
nous, or  compact. 

The  heemangiomata  arc  congenita]  in  origin  :  in  all  probability 
they  are  formed  from  "  reetfl  "  of  the  mesodermal  area  in  the 
embryo  from  which  tin'  vascular  system  develops. 

Fraser  thinks  that  multiple  angiomata — Morgan's  spot-— which 
appear  after  middle  age  are  due  to  degenerative  changes  in  the 
capillary  wall. 

The   endothelial    rests   proliferate;    vaeuolation   OCCUrS;    the   '''lis 
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become  arranged  round  the  vacuoles,  and  thus  embryonic  v< 
are  formed.     The  endothelial   walls  proliferate  in  turn,  and  thi 
process  is  repeated.    These  tumours  bave  a  natural  tenden 
cure   which    depends    upon    a  deficient    and   diminishing    blood- 
supply.  They  are,  however,  capable  of  extensive  spread,  especially 
in   subcutaneous   tissue,  where  the  tumour  extends  n  the 

individual  fat-cells,  and  in  nerves,  where  il  separates  the  fibres 
after  Invading  the  sheath.    Infiltration  takes  place  by  endothelial 
proliferation    followed    by   subsequent    vacuolisation.     Cavernous 
bsemangiomata   result    when   the  embryonic  capillary   I 
velops  in  direcl   continuity  with  the  vascular  I 

omata  arise  when  the  cells  of  a  capillary  tumour  actively 
proliferate  either  around   or  into  the   lumen   of  the  embryonic 
This  type  of  hsemangioma  rarely  infiltrates. 

[The  writer  has  seen  a  ease  of  recurring  hsemangioma   of  the 
with    metastasis    in    the   skin,    lungs,    liver   and    ova 
Microscopically,    these    tumours    resemhled    cavernous    tissue. — 
A.  K.  H.  I 


Braithwaite.  L.  K.  :  Excision  of  a  Subclavian  Aneurysm.    "Brit. 
Jour.  Surg."     January,  1920.     Pp.  390-393. 

This  paper  reports  a  successful  case  of  an  operation  whicl 
rarely  been   peiformed.     The  author  was  only  able  to  find  ' 
other  recorded  examples,  one  of  which  died. 

Tii  rough    a   curved    incision    with    its    convexity   downward 
flap   of   skin   and   platysma   was    turned    up,   freely   exposing    tie- 
clavicle.     Most  of  the  clavicular  head  of  the  sternomastoid  was 
divided.    Holes  were  bored  in  the  clavicle  to  permit  of  subsequent 
suture.     It  was  then  divided  in  two  places,  and  rather  more  than 

aiddle  two-fourth--  with  the  attached  pectoral  fibres  turned 
down  upon  the  chest.  The  enlarged  transversalis  colli  and  supra- 
scapular arteries  crossing  the  sac  were  preserved.     Above,  thi 

idherenf   to  the  brachial  plexus;  internally,  to  the  scalenus 
anticus;  below,  it  had  partly  eroded  the  first  rib,  and  was  torn  at 
this  point  by  the  passage  of  an  aneurysm  needle. 
A  finger  introduced  into  the  sac  Mocked  the  proximal  arterial 

i.  and  the  second  stage  of  the  subclavian  then  was  caught  in 
a    clamp.       The    entire    sac     was     removed.       Three    v.  eek- 
operation    the    pain    which    the   patient   had    complained   of   in   his 
thumb,    index,    middle    and    ring    fingers    had    vanished,    and    six 
years  later— December,  1019 — he  was  -till  pursuing  his  occupation 

il-mining.    The  failure  of  the  mobilised  clavicular  segm< 
consolidate  was  the  only  blemish  in  an  otherwise  perfecl  result. 

A    K    H 
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Schibmeb,  A.  :  On  Subcutaneous  Retro-peritoneal  Drainage  of 
Ascites.  "  Corropondentz-Blatt  fur  Schweizeraertze  (Bale). 
Vol.  XLIX.    No.  3,911.     September,  1919. 

A.  Schirmer  reports  a  case  operated  by  Tavel  in  1910,  in  which 
an  ascites  in  a  girl  aged  fourteen  was  drained  into  the  sub-peri- 
toneal tissues  of  the  anterior  abdominal  wall  by  means  of  a  glass 
tube.  After  this  operation  the  intra-abdominal  collection  of  fluid 
appeared  to  decrease.  The  subcutaneous  cellular  tissue  of  the 
abdominal  wall  became  infiltrated  and  oedematous.  Later,  large 
pouches  of  skin  appeared  and  hung  down  like  bladders  over  the 
pubes  and  thighs.  In  1918,  eight  years  after  the  first  operation, 
Henschen  resected  these  pouches,  which  were  full  of  yellow  ascitic 
fluid,  and  found  an  aperture  in  the  linea  alba  of  the  diameter  of 
two  francs.  This  was  closed.  A  second  operation  was  necessi- 
tated by  sloughing  of  the  skin.  In  August,  1919,  the  abdominal 
wall  was  "  fairly  presentable,'*  and  without  trace  of  subcutaneous 
infiltration.  On  the  other  hand,  percussion  revealed  some  slight 
ascites.  Schirmer  concludes  that  this  case  should  be  kept  in  mind 
when  draining  an  ascites  into  the  subcutaneous  and  sub-peritoneal 
tissues. 

A.  K.  H. 


OBITUARY 

BATTERSBY,  HENRY  LEWIS.    Died  F 

mber    7.    L853.      Educated    at     Et.C.S.i.,    L.R.C.S.I., 
L.R.C.P.I.,    1879.      Surgeon-Captain,    Mai  ib    6,    U 
Major,  March  6,  L892;  Lt.-Colonel,  March  6,  L900.    Retired  - 

ebr  7,  1908;  Brevet-Col..  Augusl  8,  1917.     Served  in  South   Al 
1899-1900;   re-employed  during  war  from   March    17.    1916.       Died 
from  pneumonia  in  London. 

'  ILARE,  HENRY  LEWIS.  Died  January  24.  1920.  Born  in 
Dublin  January  29,  1858.  Educated  in  Trinity  College.  Dublin; 
B.A..  1879;  M.B.  M.Ch.,  1880;  M.D.,  1897;  D.P.H.,  PC.  P.  cV  -  I  . 
1897;  appointed  Surgeon-General  and  Chief  Medical  Officer  of 
Trinidad  and  Irtryo  in  1907.     Died  at  Bournemouth. 

CLERY,  JAMES  ALBERT.  Died  February  10,  1920.  Born 
aber  21,  L846.  Educated  Trinity  College,  Dublin;  B.A..  1-',-: 
M.B.,  M.Ch.,  1870;  Assistant-Surgeon,  Army,  April  1,  1871;  Sur- 
geon-Major, L883;  Surgeon-Lt.-Colonel,  L891;  Colonel,  :•  Sur- 
geon-General, 1902.  Served  in  Soudan.  1884-1885,  1898;  South 
Africa,  1899-1902.  Retired,  1906.  Re-employed  during  the  war 
from  1915.     C.B.,  Military,  1901.     Died  at  Blackheath,  London. 

DUNN,  EDWIN  LINDSAY.  Died  January  22,  1920.  Born  in 
1865.       Educated    al     Steevens'    Hospital    and    Trinity 

n:   B.A.,  M.B.,  B.Ch.,  L887;   Medical  Superintendent,   ' 
Asylum,  Wallingford.    Died  at  Wallingford. 

HICKS,  GEORGE  ADAMS.     Died  January  24.  1920.     Born  in 

ty  Sligo,  1877.     Educated  at  Queen's  I  I  M.B., 

15. Ch..   B.A.O.,    1897;    M.D.,    L904,    R.U.I.;    F.R.C.S.    Edin.,    L912; 

[ospital  for  Women,  B<  11  ist.    Died  in 
ist  as  tbe  result  of  a  wound  received  during  an  operation. 

KEEGAN,  DENIS  FRANCIS.       Died  January  1,  1920. 
D  c  mber,  L840.     I  inity  College,  Dublin.    M. 

F.R.C.S.  Eng.,  L891;  B.A.,  M.B.,  1862;  M.D..  1865,  Dubl 
I  M  S.   L866.    Service,  Afghan  War.  L879-1880;  and  j  I  the 

battle  of   Kandahai  tar) 

Lt.-(  Killiney,  Co.  Dublin. 

MATURIN  JOHN.     Died  February  5,  L920.     Born   lu 

ited,     R.C.S.I.,     L.R.C.S.I.,     L863;     L.R.C.P.     Edin.,     L864; 
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F.R.C.S.I.,  1889;  Assistant-Surgeon,  Army,  1864;  Surgeon-Major, 
1876;  Brigade-Surgeon  Lt. -Colonel,  1890;  Surgeon-Colonel,  1895. 
Service  in  Ashanti,  1873-1874.     Retired  1902.    Died  at  Colchester. 

MYLES,  WILFRED  LEECH.  Died  February  1,  1920.  Born  at 
Birr,  1877.  Educated  at  Trinity  College,  Dublin;  L.  Med.  &  Surg., 
1905.  In  practice  in  Monmouthshire.  Died  at  Ponthlangraith, 
Monmouthshire,  from  septic  pneumonia. 

O'CONNOR,  ARTHUR  PATRICK.  Died  January  25,  1920. 
Born  at  Roscommon,  August  9,  1856.  Educated  at  R.C.S.I.; 
L.K.Q.C.P.I.,  1879;  L.  1879;  F.R.C.S.I.,  1888;  Surgeon-Captain, 
1880;  Surgeon-Major,  1892;  Lt.-Colonel,  1900;  Colonel,  1917.  Ser- 
ivce,  Burma,  1885-1886;  South  Africa,  1899-1902.  Retired  1911. 
C.B.,  Military,  1901.  Re-employed  during  war  from  1915.  Died 
at  Twickenham. 
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COMPKESSION  NEURITIS  DUE  TO  THE  NORMAL 
FIRST  DORSAL  RIB.* 

By  SIR  W.  I.  de  C.  WHEELER,  M.D.,  F.R.C.S.I. 

Two  cases  of  compression  neuritis,  under  the  care  of  Sir 
Harold  Stiles,  one  of  which  I  saw  in  Edinburgh  six  years 
ago,  stimulated  my  interest  in  a  condition  which,  until 
recently,  lias  escaped  general  observation.  At  first  sight 
the  cases  appeared  to  be  some  form  of  ulnar  nerve  neuritis, 
occurring  in  adults  without  trauma,  or  other  obvious  reason. 
On  consideration  it  would  have  occurred  to  a  surgeon  that 
these  patients  were  probably  suffering  from  the  presence 
believed  to  be  in  every  respect  similar,  hut  my  suggestion 
of  a  cervical  rib,  but  r-ra\  examination  gave  a  negative 
result. 

"Read  before  tin    Section  of  Surgery  of  the  Royal  Academy  of 
Medicine  in  Ireland,  January  30,  1920. 

E 
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During  the  last  few  years  I  saw  two  cases  which  I 
that  the  condition  might  be  relieved  by  operation  was 
at  variance  with  the  opinion  of  those  who  had  been  pre- 
viously consulted,  and  I  was  left  with  a  polite  indication 
from  the  patients  that  the  activities  of  surgeons  should 
be  placed  under  some  form  of  legal  restraint. 

About  twelve  months  ago  an  athletic  clergyman,  35  years 
of  age,  presented  himself  with  the  following  history.  He 
had  met  with  no  injury,  other  than  the  commonplace  falls 
at  football,  &c.  He  had  had  no  illnesses  worthy  of  note, 
except  influenza.  But  he  had  noticed  for  the  past  four  years 
a  gradually  increasing  loss  of  grasping  power  in  his  right 
hand.  The  loss  of  power  began  with  painful  cramps,  which 
he  attributed  to  too  much  writing.  Improvement  some- 
times followed  treatment,  then  a  relapse  would  occur,  and 
he  was  worse  than  before.  On  waking  in  the  morning  the 
arm  would  "  fall  asleep,"'  writing  became  impossible,  and 
he  noticed  a  gradual  wasting  of  the  muscles  of  the  hand. 
He  thought  that  the  first  finger  and  thumb  were  the  worst 
at  first,  but  subsequently  the  last  three  fingers  were  the 
most  affected.  Various  doctors  were  consulted,  and  he  was 
treated,  inter  alia,  for  writer's  cramp,  neuritis,  and 
syringomyelia.  He  always  carried  a  specially  warm  glove 
to  protect  the  affected  hand  from  cold. 

On  examination  it  was  found  that  the  interossei  muscles 
were  practically  non-existent,  and  that  there  was  weakness 
in  the  median  distribution,  as  shown  by  the  poor  attempts 
to  flex  the  first  linger.  An  inability  to  fully  extend  the 
wrist  and  fingers,  at  the  same  time  pointed  to  involvement 
ol  the  musculo-spiral  nerve.  Generally  speaking,  tin1  ap- 
pearance of  the  hand  suggested  a  mild  variety  of  main  en 

grifje.  Loss  ol'  power  was  most  marked  in  the  area  supplied 
l>\   the  ulnar  nerve.     Sensation  appeared  normal,  except    in 

the  ring  and  little  finger,  and  here  it  was  onlj  slightlj 
altered.  I  fe  could  not  tell  degrees  <>r  hot  and  cold  with  the 
same  Facility  ;i>  when  the  test  was  applied  to  the  normal 
hand,  and  he  could  appreciate  lighl  touches  better  than 
pinpricks.  Pain,  but  for  the  initial  cramps  some  years 
previously,  had  been  conspicuous  by  its  absence,  and  in 


Skiagram  Bhowing  the  first  dorsal  rib  after  resection  of  the 
Segmenl  causing  pressure  <>n  the  lower  brachial  trunk.  (The  arrows 
indicate  the  gap  lefl  after  resection  I 
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this  respect  his  case  differed  from  others  recorded.  X-ray 
photographs  demonstrated  the  absence  of  cervical  rib,  ;in<l 
si  lowed  a  normal  thoracic  inlet. 

During  the  examination  the  patient  made  a  statement 
of  great  interest,  with  direct  bearing  on  his  condition. 
Be  said  that  the  gripping  power  of  his  finders  depended 


Fig.   1.  Incision  fur  removal  of  first  rib'. 


greatly  on  the  position  of  the  arm.  Above  his  head  his 
power  was  greatly  increased,  and  he  could  write  on  a 
blackboard  steadily,  and  with  ease.  Grasping  a  tea-cup. 
on  the  other  hand,  was  almost  impossible.  On  giving 
him  a  pen  and  paper  he  wrote  his  name  like  a  man  Buffer- 
ing from  paralysis  agitans;  but  when  the  paper  was  put 
on  the  wall  above  his  head  the  writing  was  clear  and 
steady. 

Treatment  by   massage,   ionisation,    hot   air  baths.  \-e., 
was  tried  for  several  months.    Special  attention  was  given 
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to  the  upper  fibres  of  the  trapezius,  in  the  hope  of  increas- 
ing the  support  of  the  pectoral  girdle  upwards.  There  was 
no  lasting  improvement  in  his  condition,  and  a  paper 
published  in  the  British  Journal  of  Surgery,  by  Stopford 
and  Telford,  in  October,  1919,  describing  ten  consecutive 
cases  of  the  condition,  removed  any  remaining  doubts  of 
the  best  line  of  treatment  to  adopt. 

The  operation  of  removal  of  the  first  rib  is  out  of  the 
beaten  track  of  most  surgeons,  and  a  lively  recollection  of 
the  anatomy  involved  called  for  pause.  The  experience 
gained  from  this  case  and  subsequent  operations  on  the 
cadaver  lead  me  to  think  that  the  operation  is  not  difficult, 
and  may  be  accomplished  with  practically  no  risk. 

On  January  1st  an  incision  was  made  above  the  clavicle, 
as  if  for  ligature  of  the  subclavian  artery  ;  a  second  limb 
was  added,  running  parallel  to  the  fibres  of  the  trapezius 
muscle.  (Fig.  1.)  A  little  dissection  brought  the  external 
jugular  vein,  the  posterior  belly  of  the  omohyoid,  and  the 
nerves  of  the  brachial  plexus,  crossed  by  the  transversalis 
coli  vein  into  view.  A  finger  in  the  wound  located  the  back 
part  of  the  first  rib  much  higher  in  the  neck  than  was  men- 
tally assumed.  The  brachial  nerves  were  drawn  forwards 
and  downwards,  and  the  interval  between  the  scalenus 
inedius  and  levator  anguli  scapula'  muscles  defined.  The 
rotors  of  the  nerve  of  Bell  in  this  position  were  aoi  seen,  but 
their  hidden  presence  was  respected.  The  attachment  of  the 
scalenus  mediua  muscle  to  the  first  rib  was  divided  sub- 
periosteal! v.  and  the  inner  border  of  the  bone  cleared  of 
periosteum  and  Sibson's  fascia.  (Fig.  2.)  Doyen's  rib 
elevator  with  cleft  palate  raspatories  were  used  to  bare  the 
underside  of  the  rib,  and  to  separate  it  from  the  underl}  ing 
pleura.  The  rib  was  then  divided  with  shears  behind  the 
scalenus  medius.  I  felt  I  could  not  get  far  enough  Forward 
b\  dissection  from  behind,  and  when  the  rib  was  defined  I 
retracted  the  nerve-  and  other  structures  hack,  and  cleared 
the  bone  between  the  aiteiv  and  the  lower  brachial  trunk. 
The  rih  was  now  cut  in  front  of  the  groove,  which  is 
supposed  to  carry  the  subclavian  artery.    (Figs.  9  and  4.) 

It   was   noted    that    the  aitei\    did    not    lie    in   direct   contact 

with  the  rih,  but  the  uerve was  tightlj  stretched  like  a  band 
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across  the  inner  border.  At  the  completion  of  the  operation, 
when  cutting  away  an  irregular  point  of  bone,  either  the 
externa]  jugular  or  subclavian  vein  was  injured,  The 
bleeding  was  controlled  in  a  momenl ,  and  we  had  the  satis- 
faction of  feeling  that  the  bone  had  been  divided  well  in 
front  of  the  compression  point.  The  segmenl  of  rib  removed 
extended  from  the  posterior  edge  of  the  insertion  of  the 
scalenus  mediusto  the  scalene  tubercle,  so  as  to  include  the 


Fig.  "J.  Exposure  ol  rib  behind  the  brachial  plexus. 
.1.   Scalenus  anticus.     /;.   Subclavian    artery.     C.   Plexus  retracted. 
I).    Levator    anguli  scapulae.     /•.'.    Trapezius. 

groove  for  the  subclavian  artery,  and  the  trunk  formed  by 
the  eighth  cervical  and  first  dorsal  nerves.  Subperiosteal 
resection  of  the  first  rib  may  possibly  be  followed  by  re- 
generation of  bone,  but  there  are  two  reasons  why  a  recur- 
rence of  compression  of  the  nerve  is  unlikely  : — 1st.  After 
removal .  the  divided  ends  of  the  rib  fall  towards  the  thorax, 
and  now  hone  would  take  a  curved  direction  away  from  the 
plexus.  -2nd.  The  periosteum  is  of  necessity  stripped  from 
this  rib  as  a  sleeve  is  rolled  up,  and  not  h\  two  flaps  in 
the  manner  usually  adopted  lower  down. 

Some  months  must  elapse  before  the  result  of  this  pro- 
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cedure  can  be  judged.  Following  operation,  as  might  be 
expected,  there  was  more  pronounced  sensory  and  motor 
disturbance  over  a  wide  area,  due  to  the  retraction  and 
handling  of  the  plexus.  In  Thorburn's  cases  of  cervical 
rib,  pain  was  relieved  by  operation  in  80  per  cent.  ;  paralysis 
was  cured  in  50  per  cent. ;  impairment  of  sensation  was 
improved  in  all,  but  cured  in  none;  wasting  usually  per- 
sisted. 

In  addition  to  the  cases  operated  upon  by  Stiles   (un- 


Fig.  ;i.   Exposure  of  lib  in  front  of  plexua.     Plexus  and  steraomas- 
toid    rt'trac-tcd.     Doyen's    elevator   round    the   rib. 


published),  Thorburn,  Murphy,  Morlev,  Stopford,  and 
Telford  have  drawn  attention  to  brachial  compression 
neuritis  produced  by  a  normal  first  rib. 

The  symptoms  in  a  general  way  are  those  of  cervical 
rib.  Pain  along  the  ulnar  border  of  the  arm  and  forearm 
was  present  in  all  the  cases  described  by  Stopford.  The 
pain  was  always  increased  by  anything  producing  depres- 
sion of  the  shoulder  girdle.  He  states  that  atrophy  and 
paresis  affect  for  the  most  part  the  intrinsic  muscles  of 
the  hand,  but  the  flexors  and  extensors  of  the  wrist  not 
infrequently  are  involved.  Loss  of  protopathic  sensibility 
is  greater  than  the  epicritic  loss;  a  dissociation  which  de- 
notes nerve  compression. 
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Etiology.^— Any  condition  which  lower-  the  shoulder 
girdle,  such  as  fractured  clavicle,  will  pre-dispose  to  com- 
pression by  bringing  the  lower  trunk  in  more  close  relation- 
ship with  the  fust  rib.  The  majority  of  cases,  however,  occur 
in  young  adults  without  apparent  cause.  There  is  some 
evidence  to  show  that  when  an  unusually  large  contribu- 
tion from  the  first  or  second  dorsal  nerves  goea  to  the  forma- 
tion of  the  lower  trunk  of  the  brachial  plexus,  any  condition 
which  lowers  the  shoulder  girdle  may  cause  compression 
against  the  first  rib,    At  puberty  a  descent  of  the  shoulder 


Fig.    t.    Artery  retracted    in   front   and   first    dorsal   nerve    behind. 
Division    of  rib    at  scalen-e    tubercle. 

normally  takes  place,  especially  in  women.  If  there  is 
muscular  weakness,  and  this  normal  descent  is  ex- 
aggerated, and,  at  the  same  time  the  lower  brachial  nerve 
trunk  contains  a  larger  contribution  than  usual,  compres- 
sion is  likely  to  occur. 

Diagnaaw. — The  history  of  the  ease;  pain  along  the 
internal  cutaneous  nerves ;  atrophy  of  the  intrinsic  muscles 
of  the  hand;  the  perception  of  touches  with  cotton  wool, 
with  the  absence  of  distinct  feeling  of  pin-pricks  to  the 
inner  fingers;  and  very  constantly  a  loss  of  accurate  differ- 
entiation between  degress  of  hot  and  cold  are  guides  in 
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excluding  rheumatism,  or  simple  neuritis.  Inflammatory 
conditions  of  the  nerve  roots  (radiculitis)  are  often  asso- 
ciated with  inequality  of  the  pupils,  due  to  sympathetic 
involvement  in  a  position  above  the  point  where  compres- 
sion of  the  lower  trunk  takes  place  at  the  first  rib.  Syringo- 
myelia must  be  excluded ;  and  it  is  interesting  to  note  that 
Murphy  has  drawn  attention  to  an  association  between  this 
disease  and  the  presence  of  cervical  rib.  J.  B.  Murphy 
states  that  occasionally  elongation  of  the  transverse  process 
of  the  seventh  cervical  vertebra,  or  acute  angulation  of  the 
first  rib  at  its  juncture  with  the  transverse  process,  produces 
the  same  symptoms  as  a  true  seventh  cervical  rib.  Great 
care  must  be  taken  to  ascertain  before  removal  of  a  cervical 
rib  that  it  is  the  real  cause  of  the  trouble.  At  least  one  case 
is  described  where  a  cervical  rib  was  present,  but  the  com- 
pression of  the  nerve  was  due  to  a  normal  first  rib,  and 
the  symptoms  disappeared  after  removal  of  the  latter. 

I  have  to  thank  Mr.  A.  K.  Henry  for  his  assistance  in 
connection  with  the  literature  on  the  subject,  and  for 
valuable  suggestions  made  when  working  on  the  cadaver. 
Dr.  McAuley  kindly  assisted  me  at  the  operation,  and  Sir 
Harold  Stiles  wrote  me  a  full  description  of  the  operation 
as  performed  by  him.  Dr.  Hayes,  who  knows  the  patient 
personally,  after  much  trouble  obtained  the  photograph 
shown — the  region  is  full  of  pitfalls  and  difficulties  from  a 
radiologist's  point  of  view. 


A      CASE      OF     DTABETES     MELLITUS     WITH 
LOCAL    [NFECTION  AND   ACIDOSIS  TREATED 
BY  THE  ALL1.X   M17PHOD  (ABSTBACT).a 
By  HENRY  F.  MOORE,  M.D. 

Acidosis  may  be  defined  as  a  departure  from  tin-  normal 
equilibrium  between  acids  and  base-  within  i In-  body 
whereby  the  power  of  neutralising  acid  is  diminished,  or 
a  condition  in   which   the  alkali   reserve  of  the   body   is 

'Read  before  the  Section  of  Medicine  of  tin'  Royal  Academy  of 

Medicine  in  Ireland,  Fclnuary.   L920. 


ORIGINAL  COMMUNICATION'S  T.i 

reduced  below  the  normal  level.  Acidosis  may  be  due  to 
(1)  deficient  elimination  of  acid  bodies,  (2)  over-production 
of  acid  bodies,  or  (3)  administration  of  acid.  In  diabetes 
mellitus  it  is  brought  about  by  the  accumulation  of 
abnormal  amounts  of  the  so-called  "  acetone  bodies  " 
(5-oxybutyric  and  aceto-acetic  acids  and  acetone)  due  to 
either  over-production  or  deficient  elimination.  It  is 
possible  that  bodies  other  than  "acetone  bodies,"  con- 
cerning which  we  know  little  as  yet,  may  be  in  part  re- 
sponsible for  the  acidosis  of  diabetes  mellitus.  Clinically 
the  degrees  of  acidosis  may  be  roughly  measured  in 
a  number  of  ways,  apart  from  intensity  of  symptoms— 
e.g.,  (1)  the  intensity  of  the  ferric  chloride  reaction 
in  the  urine ;  (2)  the  nitro-prusside  test  as  applied 
to  the  urine  or  blood  plasma  ;  (3)  by  asking  the  patient  to 
hold  his  breath  without  extra  preliminary  lung  ventilation. 
A  normal  person  can  hold  the  breath  for  30  to  40  seconds 
with  ease,  whereas  in  acidosis  the  duration  of  apncea 
is  shortened  considerably;  (4)  by  noting  how  much 
sodium  bicarbonate  it  is  necessary  to  administer  by  the 
mouth  in  order  to  turn  the  reaction  of  the  urine  alka- 
line; (5)  by  the  determination  of  the  CO  2  tension 
in  the  alveolar  air  or  of  the  carbon  dioxide  combining  power 
of  the  blood  plasma;  (G)  by  the  determination  of  the 
hydrogen  ion  concentration  of  the  blood  serum  or  plasma, 
or. of  a  dialyzate  of  the  same  according  to  the  method  of 
Mariott.  There  are  other  methods,  such  as  direct  quanti- 
tative determination  of  the  "acetone  bodies"  in  the 
blood  and  urine.  As  regards  the  progress  of  a  case 
of  acidosis,  most  reliance  can  be  placed  on  the  de- 
termination of  the  alkali  reserve  (CO  .,  combining 
power)  of  the  blood  (method  of  Van  Slyke)  than  on  any 
other  single  laboratory  test,  and  without  this  information 
is  is  often  impossible,  as  Allen  points  out,  to  judge 
progress  or  direct  treatment  in  an  intelligent  way.  Blind 
reliance  cannot  be  placed  upon  the  determination  of  the 
alkali  reserve,  because,  for  example,  in  cases  dying  oi 
diabetic  acidosis  the  alkali  reserve  may  sometimes  be 
brought  to  even  higher  than  norma]  b\   alkali  administra- 
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tion ;  hence,  clinical  judgment  and  experience  are  of  the 
greatest  importance  in  handling  these  cases,  and  there  is 
ho  laboratory  test  that  can  be  followed  blindly. 

It  is  not  designed  to  enter  fully  here  into  the  treatment 
of  acidosis,  but  the  following  may  be  mentioned  as  methods 
to  be  considered  : — (1)  The  administration  of  alkali 
(generally  sodium  bicarbonate),  which  may  be  given  by 
mouth,  rectum  or  intravenously.  The  possible  benefit  of  this 
treatment  consists  in  relieving  a  dearth  of  alkali,  and  per- 
haps facilitating  the  elimination  of  "  acetone  bodies."  The 
possible  harm  is  the  nausea  which  may  result  from  oral 
administration,  and  the  sudden  death  that  occasionally 
follows  excessive  intravenous  administration.  In  addition, 
alkali  may  affect  the  toxic  condition  in  ways  not  yet  under- 
stood. It  is  known  that  there  are  different  varieties  of  dia- 
betic coma,  which,  of  course,  results  from  acidosis.  Tn  that 
variety  of  coma  in  which  air  hunger  is  due  to  alkali  want, 
the  administration  of  alkali  is  indicated;  in  coma  without 
dyspnoea  and  with  intoxication,  where  the  alkali  re- 
serve of  the  blood  is  not  markedly  diminished,  as  shown 
by*  the  Van  Slyke  method,  the  administration  of  alkali  is 
generally  of  little  use.  Both  Allen  and  Joslin  point  out 
that  the  indiscriminate  use  of  alkali  may  be  quite  harmful. 
It  is  usual  to  recommend  ten  grams  of  sodium  bicarbonate 
daily  for  use  over  long  periods,  or  larger  doses  for  a  few 
days,  but  it  is  doubtful  if  prolonged  alkali  administration 
(two  weeks  or  more)  is  ever  of  use.  Joslin,  who  has  had 
a  tremendous  experience  in  diabetes,  has  almost  entirely 
given  up  the  use  of  alkali,  and  Allen  does  not  recommend 
it  as  a  routine.  The  latter  author  state-  that  the  use  oi 
alkali  therapy  is  (1)  to  combat  a  long  and  stubborn  acidosis, 
and  (2)  to  supply  alkali  deficit  in  coma  or  cases  tending 
towards  coma  where  laboratory  tests  show  that  there  is 
alkali  dearth  (low  COj  combining  powers  of  the  blood). 
Undoubtedly  the  best  treatment  i<  to  relj  on  the  control 
of  thf  fundamental  metabolic  condition  by  the  fasting 
method  of  Allen,  and  to  use  alkali  only  it  specially  in- 
dicated. (IT)  The  use  of  rest  in  bed,  warmth,  keeping  the 
bowels  open  and  gastric  lavage  in  acidosis  arc  well  under- 
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stood.  (ITI)  Forcing  fluids  up  to  several  litres  a  day  by 
mouth,  rectum  or,  it'  accessary,  intravenously  is  also  re- 
cognised  in    the  fcreatmenl    of   acidosis;    because    (a)  the 

concentration  of  the  "  acetone  bodies  "  in  the  mine  ie 
limited  to  about  ten  grams  per  litre;  and  (6)  j8-oxybutyric 
acid  and  diacetic  acid  circulate  as  -alts.  These  are 
eliminated  partly  as  salts  and  parti}  as  acids,  leaving  pari 
of  the  bases  in  the  organism  to  neutralise  further  acids. 
Thus  aiding  elimination  of  these  "  acetone  bodies  "  by 
forcing  fluids  acts  somewhat  in  the  same  way  as  the  admin- 
istration of  alkalis  by  saving  the  bases  to  the  body  to  a 
certain  degree.  (IV)  The  administration  of  sodium  chloride 
by  mouth  in  amounts  up  to  20  or  30  grams  per  day  (unless 
contraindicated),  or  physiological  salt  solution,  has  been 
emphasised  by  Joslin ;  first,  because  sodium  chloride  is 
valuable  as  a  diuretic:  secondly,  because  its  retention  is 
associated  with  oedema,  and  Joslin,  in  his  wide  experi- 
ence, has  only  seen  one  patient  with  oedema  die  from 
diabetic  coma.  The  utilisation  of  carbohydrate  in  the  body 
aids  in  the  elimination  of  the  "acetone  bodies;"  but,  of 
course,  carbohydrate  utilisation  depends  on  the  degree  of 
hyper-glycamiia,  glycosuria  and  other  factors  which  we 
cannot  go  into  here.  Suffice  it  to  say,  if  the  body  is  flooded 
with  non-utilisabie  carbohydrate  it  is  worse  than  useless  to 
add  more. 

There  are  several  more  or  less  indeterminate  types  of 
acidosis  met  with — (1)  Diabetic  coma,  of  which  there 
seem  to  be  several  forms;  these  patients  generally  die, 
but  they  may  get  well  if  treated  according  to  the  method 
of  Allen.  (2)  Fasting  acidosis;  normal  men  undergoing 
a  fast,  or  on  a  protein-fat  diet  for  a  few  days,  frequently 
show  acidosis.  The  same  is  often  seen  in  diabetic  patients 
put  on  the  fasting  treatment,  although  this  is  rare  in 
spare  individuals  if  fat  is  omitted  from  the  diet  for  a  day 
01  two  before  the  actual  fast.  The  treatment  of  fasting 
acidosis  is  food,  generally  carbohydrate  or  protein,  singh 
or  in  combination.  (3)  Some  cases  of  diabetes  mellitus 
develops  rapid  protein  breakdown  with  maximal  dextrose- 
nitrogen  ratio  and  severe  acidosis.  The  majority  of  these 
cases  die.    but   such    cases   are    comparative!}    rare.      The 
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essential  in  the  treatment  of  diabetic  acidosis  is  to  control 
the  glycosuria,  and  the  best  means  of  accomplishing  this 
is  by  the  use  of  Allen's  fasting  treatment.  Finally,  it  may 
be  said  that  the  nature  of  diabetic  acidosis  is  not  well 
understood  at  present,  but  that  it  probably  is  in  large 
degree  dependent  upon  a  disordered  intermediary  meta- 
bolism of  protein  and  fat. 

The  following  case  will  illustrate  the  treatment  of 
diabetes  mellitus  complicated  by  severe  acidosis  and  a 
pyogenic  infection  of  the  foot  by  the  fasting  method  of 
Allen.  It  is  greatly  to  be  regretted  that  at  no  time  during 
the  conduct  of  the  case  was  it  possible  to  determine  the 
blood  sugar  or  urinary  ammonia,  or,  indeed,  to  perform 
any  but  the  simplest  laboratory  tests,  owing  to  the  preserrt 
enormous  difficulty  of  obtaining  laboratory  supplies.  This 
want  it  is  hoped  to  remedy  in  the  near  future. 

Case  History. — E.  ('.,  male,  aged  66.  Family  history  un- 
important; no  diabetes.  Past  history  very  indefinite; 
typhoid  as  a  boy.  Stone  was  removed  from  bladder  ten 
years  ago.  For  some  weeks  previous  to  ihe  removal  of  the 
stone  there  was  polyuria,  haematuria  and  painful  micturi- 
tion. All  tbese  symptoms  disappeared  alter  the  removal 
of  the  stone.  Although  sugar  was  discovered  in  the  urine 
at  the  time  of  the  operation  for  stone,  and  the  glycosuria 
persisted  continuously,  the  patient  apparently  had  none 
of  the  classical  Bymptoms  of  diabetes  mellitus;  for  the 
pasl  ten  years  he  had  been  under  dietetic  direction 
for  the  glycosuria.  Present  illness  ;  "  Corn  "  on  the 
sole  of  the  left  foot  at  the  base  of  the  fourth  toe  in 
October,  1(.)1(.);  trimmed  by  chiropodist:  corn  slightly 
painful  until  December,  L919,  when  lie  discovered  that 
there  was  ;m  inflammation  around  it  and  a  discharge 
from  the  centre  of  the  corn.  Foot  was  poulticed,  hut  the 
inflammation  became  rapidly  \\<>rse,  and  when  seen  by  the 
present  writer  the  condition  of  the  foot  was  as  follows  :  — 
Foot  very  much  inflamed  and  (edematous  up  to  ankle; 
copious  discharge  of  pus  from  opening  on  sole  about  two 
inches  proximal  to  base  of  toes.  On  further  examination 
iu  was  found  that  the  area  of  pyogenic  inflammation  had 
burrowed  deeply  in  the  foot,  causing  partial  Blough  of  the 
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plantar  fascia,  and  evidently  involved  the  deeper  struc- 
tures; there  was  a  collection  of  pus  on  the  dorsum 
of  the  foot  about  to  burst.  Later  surgical  interference 
showed  that  both  these  areas  were  connected  through  the 
whole  thickness  of  the  foot,  so  that  extensive  damage 
must  have  been  done.  The  fourth  toe  was  gangrenous. 
The  dorsal  area  was  opened  by  Mr.  Blayney,  who  also 
provided  for  drainage  on  the  sole,  and  who  was  in 
charge  of  the  surgical  aspect  of  the  case  thereafter. 
The  surgical  treatment  adopted  was  conservative,  and 
consisted  of  drainage  and  the  use  of  one  of  the  Carrel- 
Dakin  solutions.  The  medical  treatment  of  the  case  is 
illustrated  by  the  accompanying  chart.  It  was  considered 
wiser  not  to  institute  an  immediate  fast,  owing  to  (1>  the 
systolic  blood  pressure  of  172  mm.  ;  (2)  the  cardiac  irregu- 
larity which  later  proved  to  be  due  to  auricular  extra- 
systoles,  and  (3)  because  it  was  thought  that  a  too  sudden 
omission  of  all  food  might  upset  the  patient's  cardio- 
vascular-renal apparatus;  and  finally,  because  of  the  long- 
standing diabetes  in  a  man  of  sixty- six  years  of  age.  The 
urine  contained  albumin  and  an  odd  hyaline  cast. 

Explanation  of  Chart. — The  alkaline  urine  in  a  case  of 
acidosis  is  anomalous;  it  may  be  explained  by  the  fact 
that  the  urine  was  mucoid,  and  from  it  was  isolated  B. 
mucous  capsulatus ;  the  mucoid  condition  of  the  urine  was 
due  to  the  activity  of  the  organism  which  otherwise 
appeared  to  cause  no  inconvenience  to  the  patient. 

The    Gerhard    ferric    chloride    and    qualitative    sugar 

I  Benedict)  tests  were  generallj  done  on  the  urine  collected 
in   four   separate    periods  during   the    twenty-four   hours: 

II  p.m.  to  7  a.m.,  7  a.m.  to  12  noon,  12  noon  to  6  p.m., 
and  (')  p.m.  to  1  I  p.m.  in  this  way  the  effect  of  the  indivi- 
dual meals  could  be  determined.  Where  the  -J  1-hour  urine 
was  not  so  divided  the  result  is  indicated  in  brackets. 

The  blood  alkali  reserve  was  determined  by  the  method 
of  Mariotl  (Arch.  Int.  Med.,  L916,  XVII.'.  840).  The 
figure  7.7  on  Jan.  II  showed  the  patient  to  be  in  great 
danger  from  acidosis;  the  figure  8.4  on  Jan.  30  is  almosi 
normal.  The  composition  of  the  diet  waa  calculated  accord- 
ing to  the  tables  <>f  Bryanl  and  At  water. 
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Comment. — Dietetic  treatment  began  January  4.  Until 
January  10,  when  actual  fasting  treatment  began,  no 
improvement  was  noticed  except  that  the  inflammation 
in  loot  was  arrested.  On  the  other  hand,  the  patient's 
condition  did  not  become  worse.  During  the  early  days 
of  treatment  fluids  should  have  been  forced  a  great  deal 
more  than  they  actually  were;  indeed,  the  instructions  to 
that  effect  were  given,  but  owing  to  a  misunderstanding- 
were  not  carried  out.  Fasting  quickly  controlled  the 
glycosuria,  and  later  the  acidosis  cleared  up.  The  infection 
in  foot  cleared  up  completely,  and  the  wounds  granulated. 
The  patient's  affairs  demanded  his  leaving  for  home  on 
February  -20,  where  he  is  being  looked  after  by  his  local 
doctor.  On  February  26  the  condition  was  as  follows  :— ■ 
No  glycosuria,  no  acidosis;  on  a  full  caloric  diet  for  a 
resting  man,  and  able  to  maintain  his  weight  at  116  lbs.  ; 
infection  in  foot  completely  controlled,  and  wounds  rapidly 
granulating  ;  dry  gangrene  of  fourth  toe  with  healthy  line 
of  demarcation — this  condition  to  be  dealt  with  later 
surgically.  The  following  is  a  specimen  diet  upon  one 
of  the  last  days  in  hospital  : — 


Breukfast 
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Oatmeal 

20 

Broth 

150 

Broth 

150 

Oatmeal 

20 

Tomato 

50 

B.  Sprouts 

.30 

Oatmeal 

20 

Tomato 

50 

One  egg 

Cauliflower 

50 

B.  Sprouts 

50 

Cauliflower 

50 

Bacon 

30 

Six  oysters 

Fish 

30 

Butter 

10 

Butter 

10 

Butter 

10 

Meat 

30 

Milk 

90 

Milk 

90 

Milk 

90 

Butter 

10 

Tea 

Wliibkey 

7..-. 

Tea 

Milk 

90 

Coffee 

Whiskey 
Coffee 

7.5 

Quantities  in  grama  or  cubic  centimetres, 
meal  weighed  raw:  meat  weighed  cooked. 


Vegetables  ami  oat- 


It  is  to  be  expected  that  when  the  condition  of  the  foot 
will  permit  the  patienl  to  lead  a  more  active  life  his  diet 
will  be  even  more  liberal,  and  that  lie  can  utilise  still 
more  carboh]  drate. 

The  case  illustrates  the  successful  treatment  l>\  the  Allen 
method  of  a  patienl  with  diabetes  mellitus  complicated  by 
k ddosis  and  q  severe  local  infection. 


SOME  OBSERVATIONS  ON  THE  FUN<  TION8  OF 

THE  SUPRARENAL  GLANDS   IX  WHITE 

RATS.* 

By  H.  V.  EXNER,  MA 

Tins  paper  deals  with  a  series  of  experiments  that  I  cai  i  ted 
out,  which  form  the  basis  of  my  observations.  J  shall  also 
consider  the   views   and  experiments  of   physiologists  ou 

the  subject  of  suprarenal  function,  which  is  still  an  obscure 
one.  and  merits  further  research. 

One  of  the  chief  reasons  for  selecting  the  white  rat  for 
these  experiments  was  the  ease  with  which  this  animal 
lends  itself  for  work  on  suprarenal  glands.  Its  suprarenale 
can  readily  be  removed  operatively,  and  then  also  it  can 
be  easily  bred  and  kept,  and  this  at  no  very  great  cost. 
The  small  size  of  the  white  rat  offers  main  difficulties  to 
the  experimenter,  hut  with  some  practice  these  can  be 
overcome. 

The  suprarenal  glands  in  the  white  rat  are  compact, 
round,  grey-coloured  organs  of  the  size  of  a  split  pea,  aud 
appear  to  be  slightly  more  bulky  in  the  female  than  in  the 
male  animal. 

Double  epinephrectomj  can  best  be  performed  an 
follows  : — 

Make  one  longitudinal  incision  through  the  thick  skin 
of  the  previously  shaved  rat,  in  the  mid  line  of  the  back, 
extending  from  just  above  the  lowest  dorsal  vertebra  to  a 
point  about  three  quarters  of  an  inch  caudal  to  this. 

The  skin,  which  is  I'reelx  moveable  over  the  muscles  of 
the  back,  can  readily  be  pulled  over  to  either  side  in  turn, 
to  allow  the  lateral  incision  to  be  made  through  the  muscles 
of  the  back,  in  the  angle  between  the  vetebral  column  and 
the  last  rib.  This  lateral  incision  through  the  thick  layer 
of  muscles  (sacro-spinal)  if  made  in  the  exact  spot,  exposes 
the  suprarenal,  which  can  be  raised  slightly  into  the  wound 

■  An  Essay  awarded  the  Silver  Medal  of  the  Dublin  University  Biological 
Association  in  the  Session   1918-1910. 
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by  a  special  forceps.  A  catgut  ligature  is  then  passed 
round  its  hilum,  and  the  gland  is  snipped  off  with  a  pair 
of  scissors,   and  removed  in  entirety. 

Little  or  no  bleeding  occurs,  and  the  wound  through  the 
muscle  invariably  closed  up  without  any  trouble.  The 
amount  of  shock  to  the  animal  cannot  be  severe,  as  of  a 
total  number  of  rats  exceeding  sixty  on  which  I  performed 
double  epinephrectomy  at  one  operation,  four  died,  and 
death  in  each  one  of  these  cases  was  found  to  be  due  to 
some  other  than  operative  causes. 

Post-mortem  macroscopic  and  microscopic  examina- 
tion revealed  no  accessory  suprarenale  or  remnants 
thereof,  except  in  one  case.  Here  a  small  gland,  remnant 
or  accessory  (?),  was  found  on  the  right  side  near  upper 
pole  of  kidney,  and  on  microscopic  examination  was  shown 
to  consist  of  both  medullary  and  cortical  substance. 

The  white  rat  survives  the  removal  of  both  suprarenals, 
whether  the  glands  are  removed  at  two  operations  per- 
formed at  intervals  of  some  days  or  weeks,  or  both  at  the 
same  operation. 

Injected  into  the  vein  of  an  animal,  adrenalin  causes 
a  sudden  rise  in  the  arterial  pressure,  which  takes  place 
even  when  the  medulla  and  cord  are  destroyed,  the 
splanchnic  nerves  cut,  and  the  vasco-constnetor  ganglia 
paralysed. 

VVe  must  ask  the  question,  what  function  does  the 
suprarenal  perform  during  life  in  an  animal,  and  what  are 
its  relations  tor  ises  in  blood  pressure? 

It  is  generally  accepted  that  the  active  principle 
adrenalin  is  produced  by  the  medullar}  portion  of  the 
suprarenal  glands,  and  that  animals  cannot  live  for  anj 
Length  of  time  without  their  suprarenals. 

In  tin-  case  of  the  white  rai  I  found  th.it  of  over  sixtj 
rats  whose  suprarenals  I  removed,  nil  survived  the 
operation  for  periods  varying  from  seven  days  to  more 
than  six  months.  In  mosl  instances  these  animals  were 
further  used  for  blood  pressure  experiments,  sugar  punc- 
ture and  stimulation  of  the  cephalic  end  of  the  cut  vague 
nerve.  The  animals  used  for  blood  pressure  experiments 
killed  as  soon  ;i<  tin-  required  records  and  tracings  had 
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been  taken,  so  thai  their  periods  of  survival  would  have 
been  much  longer,  bul  Cor  the  second  experiment  performed 
upon  them.  A  period  of  al  Least  seven  days  was  always 
allowed  to  elapse  after  performing  double  epinephrectomy, 
before  using  such  animals  for  any  other  subsequent  ex- 
periment . 

In  the  tour  rats  which  died  in  lcs>  than  seven  days  after 
removal  of  the  suprarenals,  the  cause  of  death  ws  found 
in  be  due  to  other  well-marked  causes. 

Arguing  from  the  hypothesis  that  the  outpouring  of 
adrenalin  by  the  suprarenals  into  the  circulation  of  a  living 
animal  causes  a  rise  in  blood  pressure,  it  would  be  expi 
that  in  animals  where  these  glands  had  been  removed, 
this  phenomenon  would  not  take  place,  as  there  would  he 
no  glands  present   to  produce  an   outpouring  of  adrenalin. 

Prorn  my  experiments  1  found  first  of  all  that  the  while 
rat  survives  the  removal  of  both  suprarenals.  Rats  which 
had  undergone  the  operation  of  double  epinephrectomy  were 
used  for  studying  the  effects  of  asphyxiation  on  their  blood 
pressure. 

The  difficulties  presenting  themselves  to  the  experi- 
menter when  carrying  out  such  a  blood  pressure  experiment 
upon  so  small  an  animal  as  the  white  rat  are  very  greal 
indeed,  and  it  was  only  after  repeated  unsuccessful  attempts 
had  been  made,  that  these  experiments  yielded  an\  results 
at  all. 

The  method  of  experiment  may  he  briefly  outlined  as 
follows  : — 

To  record  the  blood  pressure  a  ^lass  cannula,  drawn  to  a 
\< t\  fine  capillary  tube  was  inserted  into  the  right  or  left 
common  carotid  artery  of  the  rat. 

The  cannula  was  connected  by  a  three-way  tap  alter- 
nately to  a  pressure  bottle  and  bellows  containing  a 
solution  of  sodium  carbonate  and  sodium  hi-carhonatc.  and 
to  a  mercury  manometer  with  a  Boat  and  writing  point, 
which  recorded  any  movement  on  a  slowly-moving  black 
surface  (smoked  paper  round  drum*. 

The  rat  itself  was  anaesthetised  with  ether,  and  a 
tracheal   tube  was  inserted   into  the  trachea,   so   that   h\ 

F 
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clamping  this  tube  complete  asphyxiation  could  be  pro- 
duced. 

The  vague  nerves  were  generally  cut.  By  means  of  the 
pressure  bottle  and  bellows  the  pressure  of  the  fluid  in  the 
tubes  and  canula  could  be  raised  to  a  convenient  height, 
so  as  just  to  equal  that  of  the  blood  pressure  in  the  carotid 
artery  of  the  rat. 

The  carotid  artery,  even  in  a  large  rat,  is  extreme!} 
small,  and  the  cannula,  which  has  to  be  inserted  into  the 
artery,  must  be  drawn  out  almost  to  capillary  size,  thus 
the  slightest  clot  forming  will  block  the  cannula,  and 
often  necessitate  the  employment  of  the  other  carotid 
artery,  or.  at  the  worst,  prevent  the  taking  of  a  record 
from  that  particular  animal. 

Before  using  a  rat  for  a  blood  pressure  experiment  at 
leasl  seven  days  were  allowed  to  elapse  after  the  double 
epinephrectoim  operation,  to  give  the  animal  time  to  re- 
cover. 

The  tirst  successful  blood  pressure  experiment  carried 
out  on  an  operated  rat  gave  the  following  results  : — 

On  clamping  the  tracheal  tube  and  thus  asphyxiating 
the  anaesthetised  rat.  there  was  a  fall  in  blood  pressure 
from  134  nuns.  Hg.  to  52  nuns.  Hg.  Then  a  rise  to  til 
mms.  11'^.  occurred,  which  was  followed  again  by  a 
secondary  fall.  At  this  stage  the  asphyxiation  was  discon- 
tinued, and  if  breathing  did  not  commence  of  itself,  arti- 
ficial respiration  was  resorted  to  until  the  animal  had 
recovered  and  breathed  normally  again.  In  stopping  the 
asphyxia  there  was  a  ver\  marked  rise  in  blood  pressure, 
which    reached    the    normal    height    that    prevailed    before 

asphyxiation.  In  many  case-  the  pressure  rose  to  a  higher 
level  after  discontinuing  asphyxia  than  it  was  at  before. 
This  result  was  quite  what  was  expected.  The  supra- 
renals  bavin-  been  removed,  no  outpouring  of  adrenalin 
could  take  place,  and  hence  instead  of  a  rise  in  blood  pres- 
sure on  asphyxia,  there  was  a  tall.  Tin-  result  was  con- 
firmed  1»\    repeating  the  experiment    several  time-  with 

other  rat-. 

Thereupon  a  normal  rat,  with  its  suprarenale  intact. 
was  used.    On  asphyxiating  Buch  an  animal  it  was  found 
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that  instead  of  getting  an  increase  ac  rise  in  blood  pressure, 
there  was  a  distinct  fall,  then  a  rise  and  thru  again  a  fall. 
On  stopping  the  asphyxia  at  this  stage  there  was  an  in- 
crease in  blood  pressure  reaching  the  same  height  as  before 
asphyxiation  commenced. 

This  result  or  curve  was  precisely  what  was  got  in  the 
case  of  the  rats  which  had  their  suprarenale  removed,  the 
curves  or  blood  pressure  tracings  being  similar  in  the  two 
cases. 

This  result  was  contrary  to  all  expectations,  as  asphyxia- 
tion produced  no  rise  whatsoever,  but  a  verj  marked  fall 
inttead.  This  experiment  with  normal  rats  was  repeated 
several  times,  and  in  each  case  the  same  result — i.e.,  fall 
of  pressure  on  asphyxiation — was  produced. 

The  suprarenal  glands  and  their  secretion  cannot,  there- 
fore, be  the  cause  of  the  fall  in  blood  pressure  on  asphyxia- 
tion in  the  white  rat,  and  it  is  problematical  if  they  plaj 
any  part  in  causing  a  rise  of  blood  pressure  in  the  living 
animal,  although  an  intravenous  injection  of  adrenalin 
into  an  animal  does  cause  a  marked  rise  of  blood  pressure. 

The  Curare  Effect. 

An  interesting  discovery  with  regard  to  the  drug  curare 
was  made  in  these  series  of  experiments. 

After  failing  to  get  a  rise  in  blood  pressure  by  asphyxiat- 
ing a  normal  white  rat.  the  drug  curare  was  employed. 
Besides  anaesthetising  the  animal  with  ether,  it  was  given 
a  subcutaneous  injection  of  curare.  This  injection  causing 
paralysis  of  all  voluntary  muscles,  artificial  respiration  had 
to  be  resorted  to,  and  an  air  pump  driven  by  electricity 
was  employed  in  these  subsequent  experiments. 

In  the  cases  of  both  normal,  unoperated  rats,  and  such 
rats  on  which  double  epinephrectomy  had  been  performed, 
on  asphyxiation  there  was  an  increase  in  blood  pressure 
which  was  followed  by  a  fall  and  then  a  secondary  rise. 

After  the  secondary  rise  there  was  another  fall  o(  pressure 
again.  On  discontinuing  the  asphyxia,  and  resorting  to 
artificial  respiration  again,  there  was  a  great  rise  in  blood 
pressure,  which  equalled,  and  even  exceeded,  the  pressure 

before  asphyxiation  was  started. 
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From  these  results  it  appears  that  the  suprarenale  have 
no  effect  on  the  blood  pressure  in  the  white  rat  on  asphyxia- 
tion of  the  animal,  and  that  there  is  a  fall  in  hlood  pressure 
on  asphyxiation,  whether  the  animal  has  any  suprarenale 
or  not. 

A  rise  of  hlood  pressure  can,  however,  he  obtained  in 
rate  with  or  without  suprarenale,  if  these  animals  have 
previously  been  curarised. 

Curare  seems  to  sensitise  the  vaso-inotor  centre  to  CO.. 
On  asphyxiation  the  carhondioxide  collecting  in  the  blood 
.seems  to   act   on   this  sensitised  centre,   and  cause   vaso- 
constriction, with  a  subsequent  rise  in  blood  pressure. 

The  most  careful  post-mortem  examinations  of  all  these 
rats  employed,  and  which  had  had  both  suprarenals  re- 
moved operative! y,  except  in  the  one  case  mentioned,  never 
revealed  any  suprarenal  glands,  either  remnants  or  acces- 
sory. 

We  can  collect  the  outstanding  facts  observed  during 
tbese  experiments  under  five  headings  :  — 

1.  White  rats  survive  the  operative  removal  of  both  supra- 
ii  nal  glands. 

Non-curarised  rut*. 

1.  Asphyxia  in  normal  white  rats  does  not  produce  any 
rise  in  blood  pressure,  but  does  produce  a  fall  in  blood 
pressure. 

3.  Asphyxia  in  white  rats,  whose  suprarenals  had  been 
removed  previously,  causes  a  fall  in  blood  pressure. 

Curarised  mis. 

4.  Asphyxia  in  normal  curarised  rats  cuses  a  rise  in 
blood  pressure. 

5.  Asphyxia  in  curarised  rats,  whose  suprarenals  had 
been  removed  previously,  causes  a  rise  in  bleed  pres- 
sure. 

These  observations  lead  to  t  he  conclusion  that  the  supra- 
renal -lands  have  no  function  which  affects  bleed  pressure 
during  asphyxiation. 

Also  any  accumulation  of  carbon-dioxide  in  the  blood, 
caused  by  asphyxiation,  does  not  sufficient^  stimulate 
the  vaso-motor  centre  to  cause  a  rise  in  bleed  pressure; 
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lnii    actually    vaso-dilitation  occurs  with    a   fall    in    blood 
pressure. 

Curare,  then,  must  affect  the  vaso-motor  centre,  and 
sensitise  it  to  anj  accumulation  of  carbondioxide  in  th<- 
blood,  bo  thai  when  such  an  accumulation  occurs,  ae  do<  - 
on  asphyxia,  tins  hyper-sensitive  centre  reacts,  causing 
vaso-constriction  and  a   rise  in   bipod  pressure. 

[t  might  be  mentioned  bere  thai  in  the  case  of  a  baboon 
whose  blood  pressure  was  recorded  during  an  experiment, 
Bimilar  to  the  blood  pressure  experiments  performed  on 
the  white  rats,  asphyxiation  of  tin-  animal  (uncurarised) 
gave  only  a  very  slighl   rise  in  blood  pressure. 

Whether  the  white  ra1  is  peculiar  in  showing  a  fall  of 
blood  pressure  on  asphyxia  seems  not  yet  to  have  been 
determined.  As  far  as  I  could  ascertain  from  Looking  up 
the  literature  on  the  subject,  other  experimenters  always 
seem  to  have  employed  curare  when  doino-  blood  pressur  ■ 
experiments.  The  drug,  as  has  been  shown  in  these  ex- 
periments, affects  the  blood  pressure  on  asphyxiation,  pro- 
bably by  sensitising  the  vaso-motor  centre  of  tin1  animal 
as  already  described. 

Further  experiments  with  other  animals  will  have  to  be 
carried  out  to  determine  whether  they  will  .-how  a  rise 
or  fall  of  blood  pressure  on  asphyxia,  when  they  have 
merely  been  anaesthetised,  but  not  curarised.  Tile  white 
rat  shows  arise  in  blood  pressure  on  asphyxia  when  cura- 
rised, and  always  a  pronounced  fall  when  not  curarised. 
The  anaesthetic  employed  for  rats  was  ether.  Chloro- 
form was  found  unsuitable,  as  if  so  rapidlx  killed  the 
animals. 

In  VMM)  Durdufi  formulated  the  hypothesis  thai  the 
cardial',  and  angiotonic  effect  of  asphyxiation  did  not  occur 
directly  through  over  saturation  of  the  blood  with  carbon- 
dioxide,  but  indirectly  on  account  of  the  venosity  of  the 
blood  producing  the  optimum  conditions  under  which  the 
active  principle   produced  by  the  suprarenals  could   best 

produce    it-    efl'ect. 

This  hypothesis  certainly  does  not  agree  with  the  results 
obtained   during   the  experiments   described   in   this  paper. 

The  Question    of  Accessory  Suprarenals. 

We  come  on  next   to  another  question.      According  to 
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several  writers  accessory  suprarenals  are  found  in  white 
rats. 

Abelous  and  Langlois  described  accessory  suprarenals 
in  ten  cases  out  of  eleven,  near  the  main  glands,  on  the 
post  surface  of  the  renal  vein. 

Wiesel  described  accessory  suprarenals  between  testicle 
and  epidymis  (cortex  only). 

H.  and  A.  Cristiani  found  white  rats,  adult  and  sexually 
ripe  males  especially,  survive  double  epinephrectoniy. 

A.  Veilch  describes  accessory  suprarenals  in  nearh  50 
per  cent,  of  rats. 

Dealing  with  the  question  of  accessory  suprarenals, 
macroscopic  and  microscopic  examinations  of  the  abdominal 
tissues  of  rats  I  employed,  except  in  one  case,  showed 
no  signs  of  accessory  suprarenals. 

With  regard  to  the  question  of  accessory  suprarenals 
in  the  testicles  of  white  rats,  I  performed  double  epi- 
nephrectomy and  castration  on  a  number  of  rats  (sexually 
mature),  and  although  three  of  these  animals  died  within 
two  to  six  days,  the  great  majority  of  these  animals  sur- 
vived both  operations  (double  epinephrectomj  and 
complete  castration)  for  periods  varying  from  15  to  54 
days,  and  post-mortem  examinations  revealed  n<>  braces 
of  any  accessory  suprarenals. 

The  white  rat  is  thus  able  to  survive  double  epinephrec- 
tomy for  considerable  periods,  even  when  there  are  no 
accessory  suprarenals,  which  could  carr\  on  the  functions 
Of  the  suprarenal  glands. 

The  operation  for  total  removal  of  the  suprarenal  glands 
was  not,  however,  without  some  effect.  Operated  rats  were 
never  the  same  as  before. 

Muscular  weakness,  irritability,  and  loss  of  appetite  was 
characteristic  of  these  animals  after  double  epi- 
nephrectomy. Now,  could  such  animals  be  induced  to  breed 
even  when  a  normal,  sexually  mature  male  rat.  was  kept 
for  weeks  on  end  together  with  operated  female  rats,  and 
vice   nrst'r.' 

The  Swpran mils  and  Glycosuria. 

We  next  COme  to  deal  with  another  function  of  the 
suprarenal   glands. 
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Oybulski  is  of  opinion  thai  suprarenal  medullar}  tissue 
produces  a  substance  which  is  vital  for  certain  functions 
iji  the  human  body. 

Claude  Bernard  punctured  the  floor  of  the  fourth  ven- 
tricle near  the  calamus  scriptorius.  He  found  such  a 
marked  increase  of  sugar  occurring  in  the  blood  (hypergly- 
cemia) thai  it  was  eliminated  after  about  an  hour  by  the 
kidneys. 

Me  also  found  that  the  stimulation  of  the  centra]  or 
cephalic  end  of  the  vagus,  divided  between  the  lung  and 
the  head,  produces  glycosuria.  The  proof  that  glycosuria 
is  determined  by  hyperglycemia  from  excessive  sugar 
formation  in  the  liver,  lies  in  the  fact  that  diabetic  punc- 
ture does  not  produce  glycosuria  in  animals  in  which  the 
glycogen  of  the  liver  has  disappeared  (by  fasting,  various 
intoxications,  &c).  Injury,  destruction  or  irritation  of 
other  parts  of  the  central  and  peripheral  nervous  system 
produce  a   more  or  less  transitory  glycosuria. 

Eckard  found  that  a  lesion  of  the  vermis  of  the  cere- 
bellum of  rabbit   induces  glycosuria. 

Schill  obtained  the  same  result  after  division  of  the  optic 
thalami,  lesions  of  cerebral  or  cerebellar  peduncles,  of  the 
pons  Varolii;  or  complete  section  of  the  posterior  columns 
of  the  cervico-dorsal  tract  of  the  cord. 

Prom  such  results,  and  the  results  obtained  by  investi- 
gators 'ike   Pary,  Lustig  and  Oddi,   Biedl,  and  others,  it 

can  be  safely  asserted  that  there  is  no  circumscribed 
diabetogenic  centre,  but  that  the  abnormal  excitation  of 
an\  important  part  of  the  central  or  peripheral  nervous 
system  may  directly  or  indirectly  provoke  glycosuria. 

Blum,  in  1901,  noticed  that  subcutaneous  and  intra- 
venous injections  of  suprarenal  principle,  caused  elimina- 
tion of  glucose  in  the  urine. 

This  glycosuria,  known  also  as  suprarenal  diabetes,  was 
subsequently  confirmed  and  variously  interpreted  by 
Ziilzer,  Cropton,  Noel,  baton,  Eterter  and  Wakeman  and 
Arousohn. 

According  to  Meyer  and  Frpnin  diabetic  puncture  i> 
inellectua!  in  animals  from  which  the  adrenals  or  SUpra- 
renals  have  been  removed.     Further,  in  such  animals  the 
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glycosuria  resulting  from  extirpation  of  the  pancreas  is 
much  reduced. 

Xiilxer  definitely  assigns  an  adrenal  origin  to  pancreatic 
diabetes.  He  concluded  from  his  experiments  with  arti- 
ficial circulation  through  the  liver,  that  the  adrenal  secre- 
tion is  normally  neutralised  by  the  pancreas,  and  that 
pancreatic  diabetes  i>  really  a  "negative  pancreatic  dia- 
betes," while  it  may  be  regarded  as  a  "  positive  adrenal 
diabetes,"  the  real  stimulus  to  the  genesis  of  glycosuria 
being  the  suprarenal   secretion. 

1  performed  the  sugar  puncture  on  a  number  of  rat-, 
whose  suprarenals  had  previously  been  removed. 

First  of  all.  the  fourth  ventricle  near  the  calamus  scrip- 
torius  was  punctured  in  a  normal  rat.  The  urine  from  this 
animal,  after  having  the  sugar  puncture  operation  per- 
formed upon  it.  was  collected  and  tested  for  sugar.  It 
gave  a  positive  result  a-  was  expected.  This  sugar  puncture 
operation  is  a  very  delicate  one,  as  the  respiratory  and  the 
cardiac  centres  are  easily  injured,  with  the  immediate  death 
of  the   animal   following. 

In  rats  whose  suprarenals  had  been  removed  some  time 
previously,  the  puncturing  of  the  floor  of  the  fourth  ven- 
tricle never  caused  any  glycosuria.  This  result  was  got 
repeatedly  on  more  than  half  a  dozen  different  rats. 

Before  these  animals  were  used  for  the  sugar  puncture, 
a  sufficiently  long  period  (from  one  to  three  weeks*  was 
allowed  to  elapse,  to  let  the  animals  recover  from  the 
operation  for  double  epinephrectomy. 

In  none  of  these  rat-  did  post-mortem  examination  reveal 
any  traces  ^\'  accessory  suprarenals. 

These  results  thus  agree  with  the  findings  of  Meyer  and 
I'ronin. 

The  nexl  experiment  was  to  divide  one  vagus  Qerve,  in 
hose  suprarenale  had  previouslj   been  removed,  be- 
tween  the    head    and    thorax,    and   Btronglj    stimulate    lor 
about  :id  to  60  seconds,  the  cephalic  portion  of  the  divided 

en  ve. 

For  stimulation   an  induced  electric  <•  1 1 lit  nt    was  used. 

The  urine  of  these  rata  was  collected  and  examined  for 
sugar,  and  a  positive  reaction  got.  It  was  found  that  a 
short   and  weak  electrical  stimulation  did   not   produce  an\ 
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glycosuria,  bul  strong  stimulation  of  tin-  cephalic  portion 
o!  the  rut  vagus  nerve  invariably  produced  glycosuria  in 
tin-  rats  without  suprarenals.  More  than  half  a  dozen 
positive  results  were  obtained  before  !  was  satisfied  that 
iln-  result  was  not  merely  accidental. 

The  production  of  glycosuria  in  these  lasl  ex- 

pel iment*  is  rather  puzzling. 

It'  tli.-  suprarenal  secretion  i>  the  real  stimulus  to  tbo 
genesis  of  glycosuria,  as  Ziilzer  alleges,  and  the  failure  u\ 
positive  result  from  sugar  puncture  in  rats  without 
suprarenals  goes  to  support  this  theory,  why  should  glyco- 
suria be  produced  in  annuals  without  suprarenals,  when 
the  cephalic  <'n<\  of  the  divided  sagus  nerve  was  strongly 
stimulated  a-  described? 

The  most  careful  examination  of  these  rats  could  reveal 
n<»  trace-  of  any  suprarenal  tis>ue.  and  yet  glycosuria  could 
he  produced  in  them  by  the  stimulation  of  vagus  as  de- 
scribed. 

This  fact  certainly  i^  a  strong  proof  against  the  theory, 
that  glycosuria  depends  upon  the  activity  of  the  suprarenal 
gland,  and  strongly  points  to  some  nervous  control  of 
carbohydrate  metabolism. 

The  production  of  glycosuria  does  not  seem  to  depend 
>■  i  much  on  any  function  of  the  suprarenal  glands,  as  upon 
the   mode    of  stimulus   or  injury    to    the    central    nervous 
m. 

1 1  seems  sate  to  assert  from  the  evidence  of  the  a  hove  ex- 
periments, that  the  glycogenic  function  of  the  suprarenale 
pendent  on,  or  works  in  conjunction  with,  some  ner- 
vous control:  this  nervous  control,  when  adequately 
stimulated,  >till  being  able  to  produce  glycosuria  indepen- 
dent^ .  and  in  the  absence  of  all  suprarenal  tissue.  Whether 
the  converse  is  true  is  a  matter  for  speculation,  but  what- 
ever the  glycogenic  function  of  the  suprarenal  glands  maj 
be,  it  seems  to  be  subordinate  to  and  dependent  upon  the 
central  nervous  system. 

[The  foregoing  experiments  were  carried  out  at  the 
South  African  College,  now  the  University  o^  Capetown, 
with  the  kind  permission  and  assistance  of  Professoi 
William   A.   Jolly,    D.Sc] 


APPROACH  TO  THE  MEDIAN  NERVE  IX  THE 

POBEAEM. 

By  ADAMS  A    McCONNELL,  Dublin. 

Everyone  who  has  operated  on  a  nerve  embedded  in  a 
cicatrix  acknowledges  the  difficulty  of  differentiating  the 
nerve  fibres  from  the  scar  tissue,  and  an  attempt  is  always 
made  to  expose  the  nerve  above  and  below   the  affected 


Fig.  1. 

1.  median  nerve.  2.  flexor  sublimia  digitorum. 
:;.  flexor  carpi  ulnaris.  4.  flexor  profundus  digi- 
torum. 


segment.    In  some  cases  the  scar  tissue  involves  the  nerve 
trunk  for  several  inches. 

Wide  exposure  is,  therefore,  essential,  and  it  must  be 
carried  out  with  duo  regard  for  the  integritj  of  must 
Especially  is  this  necessity  apparent  in  the  forearm  where 
incisions  through  muscles  maj  produce  actual  limitation 
of  function  or  ;m\  resulting  adhesion  maj  serve  as  an 
excuse  for  alleged  disability.  Insignificant  operative  Insult 
ma\  exaggerate  or  create  hysterical  paralysis. 

It  has  been  mj  lot  to  expose  the  median  nerve  in  the 
forearm  both  for  recenl  gunshol  wounds  and  for  those  of 
long  standing,  and   for  the  lasl  four  years   I    have  found 
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tlint  the  method  of  approach  described  below  gives  a  good 
exposure  of  t  he  nerve  for  the  greater  pari  of  its  course, 
and  that  no  muscular  fibres  require  division. 

A  section  through  the  middle  of  the  forearm  'ii-.  L) 
shows  that  the  nerve  lies  between  the  superficial  and  deep 
muscular  layers  of  tin-  forearm,  and  thai  n  direci  approach 
from  the  anterior  aspect  entails  division  of  the  flexor 
digitorum  sublimis  muscle.  The  simplest  method  of  reach- 
ing the  plane  between  the  superficial  and  deep  muscular 


Km. 


groups  is  to  make  an  incision  along  the  free  holder  of  the 
flexor  carpi  ulnaris  muscle.  On  retracting  this  muscle  the 
interval  between  the  flexor  sublimis  and  flexor  profundus 
muscles  is  immediately  exposed. 

The  ulnar  artery  and  nerve  are  seen  lying  on  the  flexor 
profundus.     A  retractor  is  then  inserted  deep  to  the  flexor 

sublimis,  and  the  muscle  drawn  anteriorly  and  laterally, 
thus  exposing  the  median  nerve  in  the  greater  part  o\  its 
course  in  the  forearm  (fig.  -Ik  With  lull  flexion  oi  the 
wrist  the  nerve  lies  easily  accessible  down  to  the  trans- 
verse carpal  ligament. 
The  superficial   incision  extends  along   the   lower  two- 
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third-  of  the  line  joining  the  medial  epicondyle  of  the 
humerus  to  the  lateral  side  of  the  pisiform  hone.  It  must 
he  long  in  order  to  allow  free  retraction  of  the  flexor  carpi 
ulnaris.  Except  m  the  rare  case  in  which  the  plane  of  scar 
tissue  in  the  forearm  corresponds  to  the  plane  of  this 
incision  one  approaches  the  median  nerve  through  normal 
tissues.  The  plane  of  scar  tissue  involving  the  nerve 
usually  runs  antero-posteriorly,  so  that  one  approaches  it 
from  the  side,  and.  consequently,  can  identify  the  nerve 
fibres  more  readily. 

An  incision  from  in  front  would  have  mure  scar  tissue 
to  negotiate.  The  facility  with  which  a  long  incision  can 
be  made  in  this  situation  renders  it  easy  to  expose  the 
nerve  above  and  below  the  affected  segment. 

The  presence  of  other  lesions,  the  distribution  of  cicatrical 
tissue  and  other  considerations  will  of  course  modify  the 
indications  tor  this  method  of  approach,  but.  in  the  majority 
of  cases,  it  i-  easier,  quicker  and  safer  to  expose  the  median 
nerve  in  the  forearm  by  this  ulnar  incision  than  by  the 
orthodox   method. 


REVIEWS. 

Lit    Reaction     de    Bordet-Wassermann    pout  l<     Sero- 

Diagno8tic  de  la  Syphillis.     By  A.  I).  Roni  Doc- 

fceur  en   Pharmacie.     Paris:   Masson  &  Cie.  Editeurs. 
L919.     Large  8vo.    Pp.  wi   i    211. 

Tins  work  opens  with  a  description  of  the  investigations 
wtiich  led  to  the  elaboration  of  the  so-called  Wassermann 
reaction.  The  test  as  originally  performed  by  Wassermann 
i-  described  in  detail,  as  also  are  a  considerable  number 
<ji  the  modifications  which  have  been  introduced  b\  various 
worker*. 

The  greater  portion  of  the  book'  is.  however,  taken  up 
with  an  account  of  the  author's  method  of  performing  the 
test  which  is  a  modification  of  that  devised  bj  Tscher- 
nogubow. 

The  author's  premises  arc  : — 

1.  Heating  at  -"JO0  C.  renders  many  positive  serums 

negative  or  less  strongly  positive. 

2.  The  positive    power  of  a    serum   is   weakened   l'\ 

the  presence  of  a  negative  (or  foreign)  serum. 

It  is  regrettable  that  so  little  proof  of  these  contentions 
is  given.  It  is  stated  that  of  35  sera  examined  by  the 
author-  method  and  found  positive,  eight  became  negative 
after  heating,  and  ten  became  less  stronglj  positive.  We 
are  told  nothing  of  the  clinical  history  of  the  patients 
from  whom  the  specimens  were  taken,  and  nothing  of 
any  examination  of  the  lesions  h>r  the  presence  o\  the 
causative  organism. 

For  his  test  Dr.  Ronchese  uses  fresh,  unheated  patient's 
serum — which  supplies  the  necessary  complement,  human 
rod  cells,  and  anti-human  serum.  He  utilises  what  he 
n  i  ins  the  loi  de  SU'pple'ance  of  hemolysin  and  complement. 

that  i-  by  increasing  or  decreasing  the  amount  oi  hemolysin 
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used,  the  poverty  or  richness  of  the  serum  in  complement 
can.  to  some  extent,  be  balanced. 

A  preliminary  test  demonstrates  the  amount  of  suspected 
serum  and  of  anti-human  serum  which  must  be  used  to 
cause  complete  haemolysis  of  the  fixed  amount  of  human 
red  cells  present.  The  author  is  forced  to  confess  that 
some  serums  are  too  weak  in  complement  to  hsemolyse  the 
cells  even  with  great  excess  of  anti-human  serum,  and  the 
deficit  must  be  made  up  by  the  addition  of  guinea  pig 
serum. 

ly  the  test  proper  four  tubes  are  used.  To  each  is  added 
the  amount  of  suspected  serum  found  to  be  sufficient  in 
the  preliminary  test.  To  three  are  added  increasing  doses 
of  antigen,  the  fourth  acting  as  a  control.  After  thirty 
minutes  incubation  at  37°  ('.  the  suspension  of  human 
cells  and  the  amount  of  anti-human  serum  previously 
found  to  correspond  to  the  amount  suspected  serum  used 
are  added.  The  tubes  are  returned  to  the  water  bath  or 
incubator.  Five  minutes  after  haemolysis  is  complete  in 
the  control  tube,  the  rest  are  taken  out  and  centrifuged, 
and  the  results  are  read.  With  regard  to  the  reading 
the  author  states  that  two-thirds  of  the  complement  must 
be  destroyed  in  one  of  the  tubes  for  the  result  to  be  re- 
garded  as  positive. 

The  method  is  ingenious,  but  one  is  doubtful  of  its 
accuracy  since  the  amount  of  complement  available  to  be 
fixed  F  inconstant,  and  the  volume  of  the  serum  used 
varies.  The  difficulty  disappear-  if  one  Is  prepared  to 
accept  the  author's  claim .  that  the  important  thing  i^  not 
the  amount  of  complement  present,  hut  the  amount  of 
Iim  niolvtic  complex  (complement  plus  hsemolysin).  To 
translate  the  writer's  words — "  With  the  same  suspected 
serum,  the  same  quantity  of  antigen,  and  variable  quan- 
tities of  Complement   the  same  fraction  of  the  complement 

F  fixed  or  destroyed." 

This  book  is  lacking  in  that  lucidity  which  we  have  come 
to  associate  with,  and  almost  to  expect  in,  the  writings 
of  French  authors.  Dr.  Ronchese  makes  manj  statements 
and  claims  which  he  either  leaves  entirely   unsupported, 
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or-  in  Buppori  of  which  verj   slight  experimental  evidenc 
is   offered.     A  comparison    of   the   author's   results    with 
those  of  other  laboratory  workers,  and  with  the  clinicians' 

opinion-  and  the  patients'  histories  would  have  greatly 
strengthened  the  claims  made  \>\  I>r.  Ronchess  as  to  the 
superiority  of  bis  method  over  others — or  would  it  have 
weakened  them? 

J.  W.  B. 


Mental  Diseases.  A  Text-book  oi'  Psychiatry  for -Medical 
Students  and  Practitioners.  By  R.  H.  COLE,  M.D. 
I  Lond.  i ;  F.R.C.P.  Second  Edition.  Fully  revised  with 
law  illustrations.  London  :  University  of  London  Press, 
Ltd.     L919.    Pp.  xii  +  351. 

£*His  excellent  work  now  reaches  its  second  edition.  The 
period  of  war  intervening  between  the  issue  of  the  two 
edition-  was,  doubtless,  the  cause  of  the  delay  in  the  ap- 
pearance of  the  volume  now  under  review. 

Dr.  Cole — an  alienist  of  great  experience — points  out 
the  marked  interest  evinced  by  the  public  in  the  matter 
of  nervous  and  mental  disease  as  a  direct  result  of  the 
war.  Psychological  methods  as  opposed  to  medical  prin- 
ciples have  made  extensive  headway,  and  the  author 
believe-  the  time  is  coining  when  the  teaching  of  psycho- 
logy will  take  its  place  in  the  training  of  the  general 
public. 

For  this  reason  he  holds  that  no  apology  is  needed  for 
the  amount  of  space-  devoted  in  this  volume  to  an  explana- 
tion of  the  various  considerations  which  go  to  make  up  the 
normal  in  matters  psychological.  Certainly,  it  is  desirable 
that  all  students  of  mental  disease  should  first  have  a 
sound  knowledge  o\  psychology  before  entering  upon  in- 
vestigations in  the  domain  of  symptoms  characteristic  of 
abnormal    mental    processes. 

In    the  chapter   devoted    to    the   general   causation   oi 
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insanity,  the  author  gives  the  percentage  of  insane  here- 
dity, as  shown  by  the  cases  admitted  into  asylums.  The 
figures  vary  from  ±2.7  per  cent,  of  male  admissions 
i"  28.4  per  cent,  of  the  female  patients.  Dr.  Cole  draws 
attention  to  the  belief  that  these  figures  arc  too  low  as 
a  result  of  ignorance  and  mis-statements.  He  would  be 
inclined  to  extend  the  percentage  to  50  per  cent,  if  all 
transmitted  influences  were  included.  There  is  no  doubt 
that  a  ridiculously  small  percentage,  giving  heredity  as  a 
•causative  factor,  is  to  be  found  in  the  available  statistics. 
If  one  were  to  confine  one's  investigations  to  the  written 
words  on  asylum  admission  forms  no  doubt  the  resulting 
percentage  would  be  a  small  one.  The  farther  one  goes 
into  this  matter,  however,  the  more  fixed  becomes  the 
belief  that  direct  heredity  plays  an  enormous  part  in  the 
production  of  mental  diseases.  The  writer  would  put  50 
per  cent,  as  a  minimum  for  direct  Insane  heredity,  and 
probably  another  25  per  cent,  could  be  added  for  other 
transmitted   influences. 

In  other  words,  the  problem  of  the  prevention  of  in- 
sanity   is  largely  a   matter  of   Eugenics. 

Dr.  Cole  adopts  a  clinical  classification  in  this  work  of 
aii  essentially  workable  character.  In  consonance  with 
most  modern  thinkers  he  accepts  the  entities  «>!  manic- 
depressive  insanity,  and  dementia  pracox. 

Perhaps  the  most  interesting  chapter  of  the  work  is 
that  concerned  with  general  treatment.  Both  preventive 
and  curative  methods  are  considered.  Amongst  the  latter 
the  effects  of  thyroid  medication  find  a  place.  In  this  con- 
nection   the    author   recommends    1"   to   20   grs.    /</'    in 

die  as  a  form  of  treatment  in  cases  of  a  stuporous  nature. 
At  least  two  schools  of  thought  concerning  tin-  da--  of 
treatment  exist.  D\  one  a  reaction  is  aimed  at.  productive 
of  an  illness  directl)  attributable  to  higb  dosage.  Bj  the 
other  the  aim  is  to  replace  a  potentially  defective  thyroid 
secretion  in  cases  not  necessarily  recognisable  as  myxede- 
matous— ;i  result  obtained  by  small  doses  extending  \ 
prolonged  period-  of  time.  No  doubt  there  is  much  to  be 
-aid  for  both  views.   The  smaller  dosage  has  become  more 
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prevalent  during  recenl  years,  and.  therefore,  a  reference 
to  this  fact   might,  with  advantage,   have  been   included 
amongst  the  varieties  of  treatment. 
Ab  already  hinted  at,  Dr.  Cole's  work  is  one  that  will 

meet  more  with  praise  than  with  adverse  criticism.  Stu- 
dent-' of  mental  diseases  will  rind  the  text  peculiarly  free 
from  those  seeming  contradictions  that  tend  to  confuse, 
and  which  are  so  liable  to  creep  into  works  of  a  mod 
•size.  In  compilation  and  production  it  leaves  nothing  to 
be  desired. 

H.  R.  C.  R. 


.1  Manual  of  Gynaecology  for  Students  anil  Practitioners. 
By  Samuel  J.  Cameron,  M.B.,  B.Ch.  (Glasgow); 
F.E.F.P.S.G.,   Assistant    to  the    Regius   Professor   of 

Midwifery,    Glasgow,    &c.      Second    Edition    Revised. 
London  :  Arnold.     1919.    Pp.  559  +  xvi. 

It  pleased  us  greatly  to  review  the  first  edition  of  this 
work  in  L915,  and  it  has  been  a  greater  pleasure  to  read 
and  criticise  the  improved  second  edition.  It  is  a  very 
straight  book:  there  is  scarcely  any  padding,  and  the 
original  illustrations,  which  have  been  increased  by  about 
twenty,  are  clear  and  comprehensive.  There  is  a  refresh- 
ing monograph  on  anatomy  and  development  written  by 
Mr.  Hutton;  this  brings  us  to  a  particular  bone  of  con- 
tention which  we  wish  to  pick  once  more.  Should  not 
these  minute  anatomical  and  developmental  details  be 
taught  in  the  anatomy  school-  in  the  early  academic  years 
of  the  student?  It  is  hoped  that  the  committees  which 
are  considering  the  question  of  the  teaching  of  gynaecology 
and  obstetrics  will  reply  in  the  affirmative.  The  exhaustive 
article  on  menstruation  is  instructive,  and  the  latest 
theories  on  this  subject  are  sagely  dealt  with. 

Max  we  suggest  some  alteration-  m  subsequent  edition-'1 
Let  there  be  a  little  more  large  case  type  to  emphasise 
important  point-.     Let  there  be  more  about  leucorrhoea, 
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and  less  about  operations  for  displacement.  It  is  a  pity 
for  instance  that  figure  119  should  be  given  with  the  foot- 
note— "  The  operation  is  not  recommended."  Why  give 
ir  at  all?  Let  there  be  shown  instead  illustrations  to 
explain  the  operation  for  rectovaginal  fistula — a  point  we 
referred  to  in  our  review  of  the  previous  edition.  Obstetric 
rupture  of  the  uterus  should  not  be  treated  in  a  manual 
of  gynecology. 

Regarding  endometritis,   Dr.    Cameron   is  a  disciple  of 
Hitschmann  and  Adler. 

The  work  is  most  useful,  and  will  be  found  valuable  by 
those  for  whom  it  is  intended. 

B.   S. 


Human  Injection  Carriers,  their  Significance,  Recognition 
and  Management.  By  C.  E.  Simon,  B.A.,  M.D. 
Philadelphia  and  New  York  :  Lea  and  Febiger.  1919. 
Pp.  '250. 

The  recent  European  war  has  emphasised  more  than  ever 
the  importance  of  epidemiological  studies  in  relation  to 
the  infectious  diseases.  Here  the  question  of  carriers  is 
of  paramount  importance,  and  Simon  makes  this  clear  by 
quoting  the  results  obtained  by  many  reliable  workers. 
To  take  but  one  example,  Park  concludes  from  his  studies 
that  virulent  diphtheria  bacilli  are  present  m  probably 
about  one  per  cent,  of  all  apparently  healthy  throats  iu 
New  York  City.  Other  workers  agree  closely  with  these 
findings.  The  figures  for  carriers  of  other  infectious 
diseases  are  no  less  startling. 

Simon  discusses  the  carrier  question  in  the  case  of  the 
following  diseases:  Cholera,  diphtheria,  typhoid,  dysen- 
tery, cerebro-spinal  meningitis,  poliomyelitis,  pneumo- 
coccus  pneumonia,  certain   streptococcic    infections,   and 

influenza. 

A  chapter  is  devoted  to  each  disease,  ami  the  following 
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points  are  discussed: — active  carriers  (i.e.,  persons  who 
have  recovered  from  the  disease  in  question),  passive 
carriers  (i.e.,  person:-  who  have  not  suffered  from  the 
disease),  modes  of  infection,  illustrative  examples  of  the 
role  played  by  carriers  in  recent  epidemics,  diagnosis  of 
the  carrier  state,  treatment  of  carriers,  followed  by  an 
exhaustive  bibliography.  At  the  end  of  the  book  there  is 
an  appendix  containing  the  legal  regulations  in  force  in 
the  various  States  of  the  U.S.A.  relative  to  carriers. 

The  work  is  well  printed  and  mistakes  are  few.  It  is 
of  the  handy  pocket  size  so  seldom  seen  in  modern  medical 
works,  and  is  well  worth  perusal. 


Pathogenic  Bacteria  and  Protozoa.  A  text-  book  upon  the 
Pathogenic  Bacteria  and  Protozoa  for  Students  of  Medi- 
cine and  Physicians.  By  Joseph  McFarland,  M.D., 
Sc.D.  Ninth  Edition,  Revised.  London  :  W.  B. 
Saunders  Company,  Ltd.  1919.  8vo.  Pp.  858.  330 
Illustrations;    a  number  in  colours. 

We  welcome  a  new  edition  of  this  book.  The  information 
contained  in  its  pages  is  voluminous,  but  is  so  well 
arranged  that  the  book  is  interesting  from  cover  to  cover. 
The  chapter  on  immunity  gives  a  concise  epitome  of  the 
current  views,  and  the  author  has  succeeded  in  extracting 
the  relevant  facts  from  the  enormous  literature  at  his 
disposal.  The  only  criticism  which  we  have  to  make  is 
in  regard  to  the  arrangement  of  the  chapters  in  Part  II. 

The  index  is  complete,  and  information  is  made  easily 
available.  We  can  most  confidently  recommend  this 
book  to  pathologists  and  advanced  students  oi  pathology 
and  bacteriology. 

The  illustrations  are  beautifully  reproduced,  and  are 
sufficient  to  illustrate  the  text.  We  confident^  expect 
that  the  present  edition  will  be  popular. 
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A  Handbook  of  Gynecology.  By  Bethel  Solomons,  B.A., 
M.D.,  Dub.  Univ.,  F.R.C.P.I. ;  Gynaecologist  Mercer's 
Hospital,  &c.  London  :  Bailliere,  Tindall  &  Cox.  1919. 
Pp.  230. 

This  book  is,  as  the  author  states  in  the  preface,  intended 
chiefly  for  the  use  of  students  in  association  with  the 
teaching  of  a  hospital,  and  there  is  no  doubt  it  fulfils  this 
end.  The  majority  of  gynaecological  text-books  are  to  be 
regarded  as  books  of  reference  for  the  general  practitioner, 
not  so  much  for  the  student  working  for  his  examination 
who  requires  a  book  like  this  with  a  more  concise  classifi- 
cation of  the  subject.  This  book  is  a  good  one,  and  may  be 
recommended  to  the  student  as  full  of  the  best  kind  of 
teaching,  and  is  not  prolix. 

One  fault  which  might  be  altered  in  forthcoming  editions 
is  that  some  of  the  illustrations  are  placed  at  too  great  a 
distance  from  the  text  describing  them.  Most  of  the 
pictures  are  original  and  good,  with  the  exception  of  No. 
27,  which  does  not  seem  to  serve  any  useful  purpose. 


Sicanzi/s  Handbook  of  the  Diseases  of  Hie  Eye  and  their 
Treatment.  Twelfth  Edition.  Edited  by  Louis  Werner, 
M.B.,  F.E.C.S.I.,  Sen.  Mod.,  Univ.  Dub.;  Surgeon  to 
the  Royal  Victoria  Eye  and  Ear  Hospital,  &c.  With 
Illustrations.  London  :  H.  K.  Lewis  &  Co.,  Ltd.  1919. 
Demy  8vo.    Pp.  xviii  +  671. 

A  twelfth  edition  is  practically  above  criticism.  Tn  this 
cases  the  work  has  been  completely  and  carefully  revised. 
Chapter  V.,  on  "  Diseases  of  the  Cornea,"  now  includes 
a  brief  account  of  superficial  linear  keratitis.  The  points 
in  the  diagnosis  of  chronic  uvetis  are  summarised  at  page 
19:}.  An  interesting  note  on  hypotony  or  diminished  tension 
of  the  eyeball  is  appended  to  Chapter  IX.  on  "  Glaucoma," 
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and  a  note  on  acne  rosacea  kerititis  will  he  found  at  the 
end  of  Chapter  IV.  (p.  113).  A  risumi  of  the  investigations 
of  Dr.  Gordon  Holmes  on  the  cortical  centre  of  vision  1- 
given  at  page  383. 

The  hook  contains  over  a  dozen  new  illustrations,  and 
has  been  enlarged  by  twenty-seven  pages.  Nine  coloured 
plates  are  included. 
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GENERAL   MEDICINE. 


Fishberg,   M.  :    Diagnostic  Pitfalls   in   Pulmonary   Tuberculosis. 
"  Medical  Record."     January  17,  1920. 

Fishberg' s  clinical  and  eminently  practical  paper  is  a  protest 
against  the  widespread  tendency  to  diagnose  tuberculosis  in 
all  cases  presenting  obscure  or  even  abnormal  pulmonary  signs 
and  symptoms.  He  instances  many  sources  of  this  mistake.  The 
family  history  may  mislead — "  Statistics  have  shown  that  a  family 
history  of  phthisis  may  be  elicited  among  non-tuberculous  patients 
almost  as  frequently  as  among  tuberculous."  Possible  exposure 
to  infection  is  also  fallacious  :  for  example,  conjugal  tuberculosis 
is  extremely  rare.  The  presence  of  other  signs  of  the  disease,  such 
as  scars  or  deformities,  is  against  pulmonary  infection.  Only  about 
50  per  cent,  of  pleurisies  develop  subsequent  to  pulmonary  tuber- 
culosis, and,  contrary  to  general  opinion,  he  thinks  that  "  the 
pulmonary  sequelae  of  influenza  arc  hardly  ever  tuberculous." 

Haemoptysis  is  a  prolific  Bource  of  error,  but  one  third  of  the 
cases  are  due  to  other  causes,  such  as  mitral  stenosis,  infarct,  or 
bronchiectasis  ! 

Reliance  on  the  results  of  physical  examination  is  particularly 
deceptive,  and  undue  importance  should  not  be  attached  to  minor 
physical  signs  in  the  absence  of  constitutional  symptoms.  Rales 
at  one  or  both  bases,  while  the  apices  arc  free,  never  signify  tuber- 
culosis as  long  as  bacilli  are  absent   from  the  sputum. 

Fishberg  thinks  that  there  is  a  tendency  to  place  too  much  faith 
in  radiography.  While  it  is  useful  for  locating  the  exact  lesions 
in  advanced  cases  "  in  the  diagnosis  of  early  lesions  and  in  differ- 
entiating between  active  and  inactive  tuberculous  lesions,  radio- 
graphy is  only  exceptionally  of  value." 

Finally,  in  children  of  school  age  the  disease  is  diagnosed 
more  frequently  than  it  really  exists.  <  >n  the  whole,  be  considers 
it  exceedingly  rare 

(i.  E.  Nesbitt. 
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Kikvkz,  M.  J.  :  The  Path  <>j  Tuberculoid  Infection  and  its  Locali- 
sation nt  the  Apex  oj  <!"'  Lung.  "Gazette  dee  Hdpitaux." 
February  2-b  1920. 

As  an  alternative  to  the  theories  of  either  respiratory  oi  circula- 
tory infection  in  cases  of  pulmonary  tuberculosis,  Fievez  pro- 
pounds another  explanation.  He  regards  the  apical  infection 
found  in  the  large  majority  of  cases  as  secondary  to  a  focus  in 
the  glands  or  other  structures  of  the  head  and  neck,  and  spread 
by  direct  extension  through  the  pleural  dome.  He  bases  his  view 
on  some  animal  experiments,  but  mainly  on  the  anatomical  find- 
ings at  autopsy,  which  show  more  advanced  disease  near  the  apex, 
more  recent  lesions  lying  below  and  extending  perhaps  to  the 
subjacent  apex  of  the  lower  lobe.  The  direction  of  spread,  he 
thinks,  is  influenced  by  the  upright  posture.  The  important  prac- 
tical deduction  is  that  every  effort  should  be  made  to  extirpate 
possible  foci  of  infection  in  the  situations  indicated. 

G.  E.  Nesbitt. 

Blake,  F.  G.,  and  Cecil,  R.  L.  :  The  Production  >>f  an  Acute 
Respiratory  Disease  in  Monkeys  by  Inoculation  with  Bacillus 
Influenza  .    "  Jour.  Amer.  Med.  Assoc."    January  17,  1920. 

Tins  papei  gives  an  account  of  what  appears  to  be  a  succ< 
attempt  to  produce  influenza  in  monkeys  by  the  inoculation  of 
cultures  of  B.  influenza  (Pfeiffer).  The  culture  had  been  ob- 
tained originally  from  a  case  of  influenzal  pneumonia.  It  had 
b(  en  subcultured  for  six  weeks,  and  its  virulence  was  then  so  in- 
creased by  passage  through  eleven  white  mice  and  thirteen 
monkeys  that  0.01  c.c.  of  a  16-hour  blood  broth  culture,  on  intra- 
peritoneal inoculation,  killed  a  white  mouse  within  forty-eight 
hours. 

Twelve  monkeys  were  inoculated  in  the  nose  with  the  culture. 
In  every  case  the  animals  developed  an  acute  respiratory  il- 
of  irom  three  to  five  days'  duration,  characterised  by  sudden 
onsel  (three  to  six  hours  alter  inoculation),  with  profound  pros- 
tration and  the  development  of  rhinitis  and  tracheobronchitis  with 
sneezing,  cough  and  the  outpouring  of  a  scanty  mucoid  or  muco- 
purulent exudate.  In  some  the  temperature  was  elevated  (10  '' 
to  lofi  F.i.  in  others  the  fever  was  absent  or  less  marked.  In  five 
monkeys  a  purulent  sinusitis  developed,  and  in  two  a  luemorrhagic 
pneumonia.  In  almost  all  these  l'>.  influenza  was  found  in  the 
nasal  discharge,  the  sinuses,  trachea,  bronchi,  or  lungs.  In  do 
was  the  disease  fatal,  but  nine  of  the  animals  woe  killed 
during  its  course. 

Ten  monkeys  were  injected  intratracheal^  with  the  same 
strain;  -even  developed  pneumonia,  two  tracheobronchitis  with- 
out pneumonia,  and  one  resisted  infection.    The  general  symptoms 
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resembled  those  produced  in  the  first  group.  B.  influenzae  was 
recovered  in  pure  culture  from  the  lungs,  bronchi  or  trachea  of 
those  animals  killed  during  the  acute  stage  of  the  disease. 

J.  W.  B. 


Ginsburg.  S.  :  Reflex  Phenomena  in  a  Recent  Series  of  Influenza 
Cases.     "  Medical  Record."     January  17.  1920. 

Ginsburg  records  a  series  of  nine  cases,  recently  encountered, 
apparently  of  influenza  of  mild  type,  but  presenting  marked  signs, 
of  pleuro-pulmonary  involvement.  Constitutional  symptoms  were 
slight,  but  all  exhibited  reflex  phenomena  such  as  pain  or  tender- 
ness in  various  regions — neck,  chest,  abdomen,  or  back.  These 
either  accompanied  or  preceded  the  appearance  of  definite 
physical  signs  in  the  lungs,  and  are.  therefore,  in  his  opinion,  of 
considerable  significance. 

G.  E.  Nesbitt. 


Weil,  P.  Emile  :  The  Behaviour  of  the  Diaphragm  in  Coses  of 
Pleurisy  with  Effusion.  "  La  Presse  Medicale."  February  11, 
1920. 

Weil's  views  are  founded  on  radiographic  observations  of 
the  movements  of  the  diaphragm  after  removal  of  an 
effusion  and  the  introduction  of  air  or  oxygen  into 
the  pleural  sac.  One  of  two  results  may  occur  in  a 
case  of  sero-fibrinous  pleurisy.  In  a  comparatively  small 
number  (4  to  8  per  cent.)  practically  the  entire  effusion  can  be 
evacuated,  and  normal  or  possibly  somewhat  diminished  move- 
ment of  the  diaphragm  is  observed  on  the  affected  side.  In  these 
cases  the  coagulability  of  the  fluid  is  greatly  increased — a  favour- 
able sign  commented  on  by  Gilbert  and  Founder.  More 
commonly,  however,  it  is  impossible  to  remove  all  fluid,  even 
after  injection  of  air.  In  these  cases  the  diaphragm  is  eithei 
motionless  or  it  presents  the  phenomenon  of  Kienbock — that  is, 
the  affected  side  rises  on  inspiration  and  descends  on  expiration. 
Cure  will  not  take  place  until  the  diaphragm  resumes  it-  normal 
motility.  The  relationship  is  not  yet  quite  clear.  bu1  Weil  believee 
that  the  resumption  of  function  by  the  diaphragm  depends  en  the 
healing  of  the  pleura.  The  return  of  diaphragmatic  movement  is, 
therefore,  of  great  prognostic  importance.  Respiratory  gym- 
nastics  are  practically  useless — they  simply  increase  the  range  of 
the  healthy  side.  Electrical  Stimulation  is  also  a  failure.  The 
condition  is  found  almosl  exclusively  in  pleural  effusion  of  tuber- 
culous origin. 

G.   E.   Nesbitt. 
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Cin.iNissK,  J,.:  Citrate  of  Soda  in  the  Treatment  of  Pneumonia 
and  Broncho-pneumonia.  "  La  Presse  Medicale."  February  14, 
1920. 

The  employment  of  citrate  of  Boda  in  pneumonia  was  advo 
by  Weaver  in  the  New  York  Medical  Journal  (November,  1919) 

Forty-seven  cases  were  treated,  forty-five  successfully.     The  two 
failures  were  an  alcoholic  of  sixty-five  and  a  woman  oi  ninety- 
one!    Its  main  action  is  probably  in  diminishing  the  vi 
the  blood  and  restoring  pulmonary  circulation.    Cheinisse  thinks 

increased  alkalinity  an  important  factor. 

The  dose  recommended  is  about  one  gram  ••very  hour,  day  and 
night,  given  with  plenty  of  water.  Any  purgative  tendency 
should  be  corrected  if  necessary. 

G.  E.  Xesbitt. 


Gueit,  C.  ;   Electrargol   in    Influenzal  Pneumonia   and   Broncho- 
pneumonia.    "  Gazette  des  Hopitaux."     February  24.  1920. 

Gueit's  paper  deals  mainly  with  the  effect  on  leucocytosis  oi 
intravenous  injections  of  electrargol,  and  is  based  on  a  series  of 
fifty-nine  cases.  The  injection  is  followed  in  an  hour  or  two  by  a 
polynuclear  leucocytosis,  which  persists  for  twenty-four  hours  or 
so.  He  thinks  that  the  reaction  is  of  value  in  prognosis,  as  in 
favourable  cases  it  was  pronounced,  while  in  grave  cases  it  was 
poor  and  not  appreciable  after  twenty-four  hours.  [Details  of  the 
leucocyte  counts  are  not  given.] 

G.  E.  Nesbitt. 


1'mv,  S.  :  .l/i  Epidemic  of  54  Cases  of  Relapsing  Fever  observed  in 
Borjand,  East  Persia.  "Indian  Medical  Gazette."  January, 
1920. 

Infection  was  mainly  effected  by  lice.  Two  cases  were  infected 
by  bed  bugs.  One  spirillum  was  found  by  staining  the  smear 
made  by  crushing  a  louse. 

Symptomotology. — Onset  sudden  with  rise  of  temperature 
Usual  febrile  symptoms,  pain  in  the  lumbar  region  frequent. 
Vomiting  occurred  in  six  cases,  epistaxis  in  five  cases.  The  out- 
standing symptom  was  severe  frontal  headache  which,  occurred 
in  some  atypical  cases  after  the  onset.  The  spleen  was  enlarged 
as  a  rule,  and  became  palpable  during  the  first  relapse  Live 
enlarged  in  fifty  per  cent,  of  cases.  One  case  was  jaundiced.  The 
blood  showed  an  increased  percentage  of  large  mononuclears,  and 
the  spirillum  increased  as  the  fever  progressed,  and  became  more 
numerous  in  the  relapse,  varying  in  length  from  10  to  30  microns 
The  shortest  period  of  pyrexia  was  three  days,  and  the  longest  ten 
and  a  half  days.     In   14  cases  a  relapse  occurred  after  an  average 
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interval  of  nine  days.  The  pyrexia  was  much  shorter  in  the 
relapse  than  in  the  initial  attack,  otherwise  the  symptoms  were 
more  marked.     The  most  important  sequela  was  anaemia. 

Treatment. — Arsenobillon  was  used  intramuscularly,  .6  gm. 
being  given  in  the  buttocks.  Other  treatment  was  symptomatic. 
One  case  was  fatal  after  a  full  dose  of  arsenobillon.  The  paper  is' 
accompanied  by  charts. 

J.  Spear es. 


McDonagh,  J.  E.  R.  :  Early  Nervous  Syphilis  after  Arseno- 
benzene.  "  British  Journal  of  Dermatology  and  Syphilis." 
February,  1920. 

The  author  claims  that  since  the  advent  of  arseno-benzene  there 
has  been  an  increase  of  nervous  syphilis,  and  that  these  nervous 
conditions  are  due  partly  to  the  disease  and  partly  to  the  remedy. 

He  describes,  in  considerable  detail,  both  the  clinical  aspect 
and  the  pathology  of  some  of  the  conditions,  including  pareses  of 
various  cranial  nerves,  hemorrhagic  encephalitis,  both  early 
and  late,  and  cerebral  and  spinal  meningitis. 

He  recommends  the  following  measures  in  order  to  prevent  such 
unhappy  complications  : — Colloidal  iodine  should  be  injected 
before  arseno-benzene  is  administered;  intramine  should  be  given 
in  the  course  of  arseno-benzene;  all  the  injections  of  the  latter 
that  it  is  intended  to  give  should  be  prescribed  in  one  course; 
mercury  should  be  avoided  simultaneously  with  arseno-benzene; 
every  case  of  syphilis  should  be  treated  intermittently,  for  two 
years  after  the  course,  with  mercury,  intramine  and  colloidal 
iodine. 

In  thf  treatment  of  meningitis,  drainage  is  advised  and  intra- 
spinal injections  condemned.  "  Injecting  a  drug  intraspinally  is 
like  putting  something  into  the  mouth  of  a  river  and  expecting  it 
to  sterilise  its  whole  course." 

J.  W.  B. 


House,  W.  :  Epidemic  {Lethargic)  h!ii(iii>iiiilitis.      "Jour.  Amer, 
Med.  Assoc."     February  7.  1920.     I'.  372. 

Housk  reviews  in  this  paper  thirteen  cases  seen  in  the  Pacific 
North-\Yest.  He  regards  the  disease  as  aol  contagious,  as  he  has 
not  seen  tun  cases  in  one  household,  lie  recognises  two  types  of 
invasion— slew  and  rapid— the  former  being  the  more  common. 
Amongst  prominent  symptoms  of  the  fully-developed  case,  be 
places   euphoria    hist.      All    the    patients   declared    they    fell    well  ! 

Apathy,  rather  than  lethargy,  double  vision  accompanied  by 
paresis  of  various  ocular  nerves^  ami  occasionally  of  other  cranial 
nerves,   particularly  the  seventh,   moderate  temperature  during 
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the  first  week,  and  a  peculiar  type  of  rigidity  ("  waxy  Bexibility  "> 
were  fairly  constanl  findings.  Two  cases  were  oi  particular 
interesl  from  unusual  involvemenl  of  cranial  aerree.  The  patient, 
a  unman  of  thirty,  had  pulse-rate  of  160  and  shallow,  irregular 
respirations  with  cyanosis.  This  case  died  m  tour  or  five  days, 
apparently  as  a  resull  of  paralysis  of  the  cardiac  and  respu 
centres.  The  other  lost  the  power  of  swallowing,  and  had  to  be  fed 
hy  nasal  tube. 

'Four  cases  of  t he  series  died,  and  one  was  still  in  danger,    treat- 
ment was  symptomatic. 

<;.   K    Nkskitt. 


Page,  M   :  Lethargic  Encephalitis  and  Tuberculosis.      "Gazette 
des  Hopitaux."     January  31,  L920. 

Page  inclines  to  the  belief  that  lethargic  encephalitis  is  merely 
a  syndrome  capable  of  being  produced  by  various  toxins.     He 
at   length  two  eases  of  tuberculous  disease  in  which  well-marked 
-  of  encephalitis  appeared  and  cleared  up,  while  the  tuber- 
cular process  continued  to  run  its  course. 

G.  E.  Nesbitt. 


Low,  G.  C,  and  Newham,  H.  B.  G.  :  A  Series  of  Cases  of  Bilharz- 
iasis Treated  by  Intravenous  Injections  of  Antimonium  Tartar- 
atum.    "  Lancet,"  October  11,  1919. 

Fairley,  N.  H.  :  .4  Report  of  Three  Cases  of  Bilharziasis  Treated 

with    Tartu,    Emetic     "  Med.  .lour.,"   Australia.   December  -JO. 
1919. 

Elgood.  B.  S.,  and  Cherry,  T.  :  Bilharziasis;  Its  Incidena  and 
"Eradication.    "  Lancet,"  October  11.  1919. 

The  first  two  papers  appear  to  establish  the  efficacy  of  Christopher- 
Bon's  method  (see  Lancet,  Beptember  7th,  L918),  which  was  sug- 
gested by  M'Donagh. 

Low  and  Newham  give  intravenous  injections  of  tartar  emetic 
twice  weekly,  each  dose  being  diluted  in  a  pint  of  normal  saline. 
Beginning  with  half  a  grain,  the  djosage  is  very  gradually  in- 
ereased  to  two  and  a  half  grains. 

A  total  quantity  of  from  20  to  30  grains  should  be  sufficient.  The 
duration  of  treatment   is  from  two  to  three  months. 

The  patient  is  kept  in  bed  <»n  the  day  of  injection;  rigors  may 
occur,  and  paroxysmal  COUgh  immediately  after  the  injection  i- 
not  uncommon.  It  may  often  he  relieved  by  sipping  cold  water. 
Albuminuria,  if  it  is  part  of  the  disease,  docs  not  contraindicate 
injection. 
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In  one  of  Fairley's  three  cases  the  total  dosage  amounted  to 
three  grams  (over  45  grains).  He  dissolves  each  dose  in  10  c.cs. 
of  normal  saline  (cf.  the  dilution  in  one  pint  given  above).  Also 
his  injections  are  made  on  alternate  days  instead  of  twice  weekly, 
and  the  dosage  of  tartar  emetic  is  increased  by  .03  grams  (i  grain) 
at  each  injection  until  the  two  and  a  half  grain  limit  is  reached. 
Though  his  final  results  were  excellent,  the  patients  all  lost  weight 
(6  to  10  lbs.)  during  treatment,  and  all  felt  poorly.  Ova  dis- 
appeared from  the  urine  after  a  total  of  from  0.42  to  0.48  grams  of 
tartar  emetic  had  been  given.  In  each  case  the  complement  devia- 
tion reaction  tended  to  become  negative,  indicating  a  specific 
effect  upon  the  worms.  The  eosinophilic  curve  rose  during  treat- 
ment and  fell  afterwards. 

The  following  practical  points  are  emphasised  :—  (1)  Injections 
should  be  made  not  less  than  two  hours  after  food;  (2)  Severe  local 
inflammation  may  result  from  escape  of  the  injected  fluid  into  the 
perivascular  tissues:  (3)  All  constitutional  symptoms  must,  be 
carefully  recorded  and  the  dosage  modified  accordingly. 

Elgood  and  Cherry  point  out  that  the  Bilharzia  parasite  re- 
quires (1)  a  suitable  snail  to  act  as  intermediate  host,  and  (2) 
warmth  and  a  scanty  water  supply.  They  believe  that  as  the  cer- 
cariae  do  not  multiply  after  escaping  from  the  body  of  the  snail- 
host,  they  are  so  diluted  in  large  bodies  of  water,  such  as  rivers 
and  canals,  as  to  be  harmless.  From  the  point  of  view  of  infection, 
the  danger-spots  are  the  small  channels  running  through  fields. 
The  authors  suggest  that  the  disease  might  be  eradicated  by  using 
ducks  to  destroy  the  snails,  pointing  out  that  in  the  Gizeh  Gardens 
in  Cairo  the  only  pond  where  snails  abound  is  untenanted  by  duck. 


Cammidge,  P.  T.  :    Estimation   of  Sugar   in    the   Blood.     "  Prac- 
titioner,"    February,  1920.     P.  114. 

Cammidge  holds  that  the  estimation  of  Wood  sugar  is  essential  in 
the  diagnosis  and  treatment  of  diabetes  mellitus.  Three  methods 
of  performing  this  difficult  process  are  mentioned — the  picric  acid 
method  of  Lewis  and  Benedict,  another  described  by  Folin  and 
Wu  in  the  Journal  of  Biological  Chemistry,  1919,  and  a  tit  rat  inn 
method  with  thiosulphate  advocated  by  Cammidge  in  PUT.  An 
advantage  of  each  is  that  only  small  quantities  (0.2  C.C.)  of  hlood 
are  required.  He  lays  stress  on  the  fact  that  the  normal  amount 
of  sugar  in  the  hlood  varies  considerably  between  0.06  and  0.14  ]>>■■' 
cent.,  the  proportion  depending  mainly  on  the  nature  of  the  food 
and  the  time  of  obtaining  the  specimen.  It  reaches  a  maximum 
about  three  hours  after  a  mixed  meal,  and  falls  to  fasting  level  in 
one  and  a  halt  t<>  two  hours.  In  diabetes  the  curve  is  similar,  hut 
higher  and  mole  prolonged.  In  severe  case8  a  permanent  hyper- 
glycemia oceans,  and  may  reach  (J. 4  or  0.5  per  cent. 
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He  recommends  the  use  of  a  morning  teal  meal  containing  70  gm 
carbohydrate,  50  gm.  fat,  and  25  gm.  protein.    Hourly  estimations 

of  Mood  sugar  for  five  or  six  hours  will  indicate  the  carbohydrate 

tolerance 

There  appears  to  be  no  definite  relationship  between  the  per- 
centage of  sugar  in  the  blood  and  that  in  the  urine,  hence  esti- 
mations of  the  latter  alone  are  unreliable  Hyperglycemia  may 
occur  without  glycosuria  sufficient  to  give  the  ordinary  I 
The  reverse  condition  is  also  found,  and  includes  two  types,  one 
of  "  latent  diabetes,"  described  by  Reicher,  and  the  other  of 
"  renal  diabetes,"  in  which  the  blood  sugar  curve  is  entirely 
normal,  the  kidneys  apparently  possessing  an  increased  permea- 
bility for  sugar. 

Permanent  success  in  the  treatment  of  diabetes  can  be  secured 
only  by  keeping  the  blood  sugar  within  normal  limits.  Excess  of 
fat  or  protein  in  the  diet  often  seems  to  increase  it.  Hypergly- 
cemia is  also  found  in  some  other  conditions;  for  example,  in 
the  late  stage  of  nephritis,  when  it  is  of  grave  import,  in  cases 
of  high  blood-pressure,  and  in  carcinoma.  In  the  latter  instance 
the  blood  sugar  estimation  might  help  in  diagnosis. 

G.  E.  Neshitt. 


Langmead,  F.  :  Case  of  Lipodystrophia.  "Proceedings  of  the 
Royal  Soc.  of  Med."    December,  1919. 

Parkes  Weber  and  Gunewardene  :  Sequel  of  the  Case  of  Lipo- 
dystrophia Progressive,  shown  on  January  24,  1919;  with 
Microscopical  Report  by  H.  M.  Turnbull.  "  Brit  Jour,  of 
Children's  Diseases."    October-December,    1919. 

Langmeau's  patient,  a  girl  of  seven,  was  in  good  health  until 
Christmas,  1917,  when  she  was  first  noticed  to  show  Blight 
wasting.  Two  months  later,  after  an  attack  of  measles,  this 
wasting  progressed  rapidly.  The  child  was  then  confined  to  bed 
for  six  weeks  with  acute  rheumatism,  and  at  the  end  of  that 
time  the  condition  had  become  so  remarkable  as  to  lead  to  her 
admission  to  hospital.  On  examination,  wasting  was  found  to 
be  limited  to  the  head,  neck  and  body,  above  the  level  of  the 
umbilicus-;  the  arms  being  affected  to  a  less  degree.  The  con- 
dition of  the  thorax  and  abdomen  became  progressively  less  in 
a  downward  direction,  and  the  lower  limbs  were  normal.  The 
disappearance  of  fat  was  accompanied  by  no  loss  of  power,  and 
the  child's  general  health  was  good,  so  that  the  unpleasant 
cosmetic  effect  was  the  only  disability  entailed. 

Parkes  Welter  and  Gunewardene  report  the  autopsy  on  a  case 
of  Lipodystrophia  progressiva.  .Death  was  due  to  intercurrent 
pyaemia.  Fat  was  almost  completely  absent  from  the  subcutaneous 
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tissue  of  the  body  above  the  pelvis.  A  moderate  amount  of  fat  was 
present  in  the  gluteal  regions,  orbits,  and  thoracic  and  ab- 
dominal organs,  and  under  the  serous  membranes.  Apart  from 
the  absence  of  fat.  a  left  empyema  and  pyaemia  with  parenchy- 
matous nephric,  hepatic,  and  splenic  changes,  nothing  abnormal 
was  found  either  macro-  or  micro-scopically,  except  a  relatively 
large  thyroid  very  rich  in  colloid.  Fat  atrophy  in  the  parts  speci- 
ally affected  was  more  extreme  than  is  found  in  the  most  wasted 
subjects  of  chronic  pulmonary  tuberculosis;  nevertheless,  the 
authors  remark  that  persons  with  Lipodystrophia  progressiva  as 
a  rule  enjoy  good  general  health. 

D.  K.  M.  H. 


Jexnixgs,  C,  Haas,  E.,  and  Jkkningb,  A.   F.  :    An   Outbreak  of 
Botulism.    "  Jour.  Amer.  Med.  Assoc."    January  10,  1920. 

The  cause  was  ripe  olives  from  which  the  Bacillus  botulinus  was 
isolated,  the  fluid  from  the  olives  being  lethal  to  guinea  pigs. 
Eight  persons  ate  the  olives.  Of  these,  five  died,  two  were  slightly 
ill,  one  escaped. 

The  following  were  points  in  the  clinical  history  : — Gradual 
onset;  difficulty  of  vision — this  was  the  first  symptom  in  the  five 
cases — headache,  vomiting,  abdominal  pain,  diarrhoea,  and 
collapse.  The  symptoms  began,  on  the  average,  inside  thirty-six 
hours.  Neurologic  symptoms  were  mostly  confined  to  the  cranial 
nerves.  Temperature  was  normal,  pulse  rapid.  The  writers 
point  out  that  cranial  nerve  paralyses  were  constant  in  their 
series,  and  also  a  variation  in  the  time  of  onset. 

It  is  stated  that  anti-botulinus  serum,  to  be  of  value,  must  be 
used  early.  Gastric  lavage,  cathartics,  sedatives.  &c,  are  recom- 
mended. 

J.  Speares. 


Pardee  :    Notes   on    Digitalis   Medication,     ".lour.    Amer.    Med 
Assoc."    December  13,   1919. 

Vomiting  was  the  chief  indication  for  stopping  the  drug,  which 
i  in  two  courses — the  first  until  toxic  symptoms  ap- 
peared, and  a  second  course  after  an  interval.  Twenty-two  minima 
of  standardised  tinct.  digitalis  represented  tin-  average  rat 
disappearance  per  day.  The  results  tend  to  show  that  on  the 
average  10  minims  of  the  tincture  twice  daily  is  sufficient  to  main- 
tain "the  digitalis  effect."  He  emphasises  the  therapeutic  im- 
portance of  idiosyncracy.    "  When  a  patient  does  not  react  to  the 

usual  dose  of  the  tincture,   it   do/  tessarily  mean   that  the 

tincture  is  weak— the  patient  may  not  have  a  high  susceptibility, 
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or  the  drug  may  have  been  given  so  as  to  do  little  more  than  I 
pace  with  its  disappearance." 

J.  Spbai 


DERMATOLOGY. 

Ahamson,  H.  G.  :   Three    Cases    of   Lichen    Planus    in    Chil 
"  British   Journal   of   Dermatology   and    Syphilis."      January, 
L920. 

A  damson  can  only  find  four  cases  of  true  lichen  planus  in  young 
children  on  searching  the  literature.    He  now  describee  three  other 

from  his  own  practice: — (1)  A  patch  of  lichen  planus  et 
pilaris  on  the  forearm  of  a  girl  of  three  and  a  half  years,  said  to 
li av  been  present  since  a  few  months  after  birth.  (2)  A  linear 
lichen  planus  in  a  boy  of  eight  years,  extending  from  the  right 
buttock  to  the  right  heel,  and  disappearing  in  a  couple  of  months 

it?  onset.  (3)  Extensive  lichen  planus  coming  on  suddenly 
in  a  baby  of  two  years. 

W.  G.  Harvey. 


Rutherford,  W.  J.  :  Notes  on  an  Epidemic  of  Alopecia.    "  British 
Journal  of  Dermatology  and  Syphilis."      January.   192  I. 

Out  of  1,238  cases  of  illness  in  civilians  and  demobilised  soldiers 
from  the  area  uncovered  by  the  German  retreat  of  191S.  no  less 
than  2.2  complained  of  copious  falling  out  4f  the  hair.  This 
number  is  vastly  in  excess  of  the  normal  percentage.  Misery  and 
the  chagrins  of  the  German  occupation  were  a  common  factor. 
and  were  probably  of  causal  importance.  Severe  and  exhausting 
illnesses  were  a  prelude  in  a  minority  of  cases.  In  three  there  was 
a  definite  history  of  influenza,  while  it  may  well  have  occurred 
in  others.  But  the  prime  cause  in  all  these  eases  was  the  long 
nervous  strain  and  years  of  impaired  nutrition. 

Of  the  twenty-seven  case.-,  two  were  definitely  alopecia  areata. 
In  two  others  there  was  a  seborrhoea  capitis,  leaving  twenty-three 
others,  only  one  of  which  occurred  in  a  male. 

W.  G.  Harvey. 


BACTERIOLOGY. 

Bloomfield,  A.  L.  :  The  Fate  of  Bacteria  Introduced  into  the 
Upper  Air  Passages,  2.  B.  culi  and  Staphylococcus  albus. 
"'  Johns  Hopkins  Bulletin."    January.  1920.     No.  347. 

Bloomfield  has  shown  in  a  previous  communication  that  Sarcina 
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lutea  is  destroyed  by  the  secretion  of  the  mouth  and  the  saliva, 
and  that  alter  swabbing  massive  quantities  on  the  tongue.,  nasal 
septum  and  tonsilar  crypts  it  is  impossible  to  recover  the 
organisms  after  two  hours.  He  has  also  demonstrated  an  r'fi  vitro 
bactericidal  effect  of  the  mouth  secretions  for  this  organism.  In 
the  present  communication  the  organisms  used  were  B.  coli  and 
Staphylococcus  albus.  The  experiments  were  done  in  the  same 
way.  Massive  doses  were  swabbed  on  the  tongue,  nasal  septum, 
and  into  a  tonsilar  crypt,  a  series  of  cultures  were  made  at 
intervals  during  forty-eight  hours.  Positive  cultures  were  obtained 
at  the  first  examinations,  but  in  the  case  of  the  tongue  and  nasal 
septum  at  the  end  of  twenty-four  hours  cultures  could  not  be 
obtained,  or  else  the.  colonies  were  so  few  that  the  results  ap- 
proached those  obtained  from  normal  controls.  In  the  case  of  the 
tonsilar  crypts  the  organisms  persisted  for  forty-eight  hours.  No 
bactericidal  effect  could  be  demonstrated  in  the  mouth  secretions 
for  either  of  these  organisms,  and  an  investigation  was  made  as 
to  the  fate  of  inert  particles  such  as  Kieselguhr.  This  substance, 
used  in  the  same  way  as  the  microbic  emulsions,  disappeared 
•equally  rapidly.  Bloomfield  believes  that  mechanical  action 
normally  removes  bacteria,  and  that  the  flora  of  the  mouth  is 
probably  a  transient  one.  The  article  is  interesting  and  sugges- 
tive. 

A.  S. 


Churchman,  J.  W.  :  Selective  Bacteriostasis  in  Ilie  Treatment  of 
Infections  with  Gentian  Violet.  "  Jour.  Amer.  Med.  Assoc." 
January  17,  1920. 

The  author  applies  the  term  "  bacteriostat  "  to  a  substance  which 
kills  or  inhibits  the  growth  of  bacteria.  The  paper  shows  the 
effect  of  gentian  violet  when  added  to  the  medium  used  in 
laboratory  cultures  of  micro-organisms.  It  is  stated  that  the  dye 
is  more  effective  in  killing  or  in  inhibiting  the  growth  of  Gram- 
positive  organisms  (such  as  B.  diphtheria  or  staphylococci)  than 
Gram-negative  bacteria  (B.  coli  for  example). 

The  dye  (in  saturated  aqueous  solution)  has  been  used  in 
surgical  procedure  in  dealing  with  wounds,  .specially  those 
secondarily  infected  with  B.  diphtherial,  and  in  the  sterilization 
of  limb  stumps  in  cases  where  Dakin's  solution  could  not  la- 
tolerated.  The  necessity  of  removing  all  dead  and  fibrinous 
material  in  the  wound  before  applying  the  dye  to  the  .lean  granu- 
lations i>  emphasised.  A  number  oi  cases  successfully  treated  by 
this  method  are  described. 

J.  W.  B 
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Internal  Secretions. — Work  on  the  chemistry  "t  thyroxin,  the 
active  principle  of  the  thyroid  gland,  lias  been  proceeding  rapidly. 
Kendall  has  described  in  detail  the  isolation  of  this  body  in  his 
Latest  paper,  and  it  is  probable  that  the  constitution  of  thyroxin 
will  soon  he  as  well  established  as  that   of  adrenalin. 

The  formula  su>_ri_rested  for  thyroxin  is  tri-iodo  oxy-tryptophane, 
which,  if  correct — the  necessary  experimental  data  have  not  yel 
been  published — points  to  the  amino  acid  tryptophane  as  being 
the  probable  precursor.  Tyrosine  has  already  been  considered 
to  l'e  the  precursor  of  adrenalin,  and  if  the  constitution  of 
thyroxin  he  closely  related  to  tryptophane,  we  have  an  explana- 
tion lor  the  g'real  importance  of  this  amino  acid  in  the  diet. 

Histamine  lias  been  found  by  Abe]  and  Kubota  in  small  quan- 
tities in  the  pituitary  gland.  This  substance  has  long  atti 
attention  on  account  <>f  its  powerful  physiological  action,  hut  it  is 
very  doubtful  if  it  is  the  cause  of  all  the  properties  of  the  pituitary. 
especially  that  of  being  a  specific  stimulant  of  plain  muscle.  The 
formation  of  histamine  from  the  amino  acid  histidine  by  bacterial 
action  or  autolysis  during  the  drying  of  the  pituitary  gland  musl 
not  he  overlooked. 

Enzymes. — Pepsin  has  been  purified  by  Davis  and  Merker,  who 
consider  the  possibility  of  the  enzyme  being  a  gluco-protein  As 
is  well  known,  the  difficulties  "i  s<  parating  an  enzyme  from 
ciated  substances  are  very  great.  As  the  process  ol  purification 
is  carried  out.  the  enzyme  generally  becomes  weaker  and  weaker, 
and  it  is  often  hard  to  decide  if  this  decrease  in  activity  is  du«' 
to  tin'  removal  of  the  enzyme  itself  or  of  substances  which  assist 
in  the  reaction — e.g.,  activators  and  co-enzymes.  Attempts  to 
remove  the  proteins  associated  with  the  urease  in  soya  bean  by 
submitting  the  preparations  to  the  actions  of  pepsin  and  trypsin 
have  led  so  far  to  indefinite  results. 

A  paper  on  the  mechanical  hydrolysis  of  sucrose  has  appeared 
by  Ahelous  and  Aloy.  These  investigators  found  that  when  a 
sucrose  solution  is  passed  several  times  through  a  pulverise?  some 
of  the  sugar  is  hydrolysed.     This  effect   is  increased   by   traces  of 

H 
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metals  such  as  zinc  and  manganese,  but  is  retarded  by  enzyme 
"  poisons  "  like  potassium  cyanide. 

A  great  deal  of  research  has  been  going  on  in  connection  with  the 
true  reactions  of  solutions  and  their  effects  on  enzymes  and  bac- 
terial growth.  The  human  body  is  extraordinarily  sensitive  to 
changes  in  reactions.  We  are  "  tuned  "  to  a  certain  concentration 
of  hydrogen  ions,  and  an  elaborate  mechanism  has  been  evolved  to 
keep  us  at  that  concentration.  Why  are  the  cells  of  the  body  so 
sensitive  to  changes  in  electrolyte  ? 

Benjamin  Moore  provides  an  answer  in  the  current  number  of 
the  Journal  of  Physiology.  The  reaction  of  the  body  fluids  is  such 
that  the  colloids  are  kept  in  the  most  instable  condition  possible 
under  the  circumstances  of  life,  and  consequently  these  colloids 
are  very  reactive.  Excess  of  acid  or  alkali  locks  the  colloids  in 
one  state  or  another,  and  they  cease  to  function  as  labile 
systems. 

The  Blood. — Bayliss  has  contributed  a  most  valuable  paper  on 
the  neutrality  of  the  blood,  and  has  cleared  up  a  great  deal  of  con- 
fusion on  the  subject  of  the  part  played  by  the  alkalies  of  the 
plasma.  Following  up  the  work  of  Moore  and  his  colleagues,  and 
Parsons,  we  may  summarise  the  functions  of  the  various  con- 
stituents of  blood  as  follows  :  — 

(1)  Proteins    of    the    plasma;    maintain  viscosity  and  general 
colloidal  condition. 

(2)  Sodium  bicarbonate  system;  serves  to  regulate  the  hydrogen 
ion  concentration. 

(3)  Red  corpuscles;  convey  oxygen  and. carbon  dioxide. 

Bayliss  could  obtain  no  evidence  that  either  sodium  bicarbonate, 
serum  proteins,  or  both  together,  convey  carbon  dioxide  from  the 
tissues  to  the  lungs. 

W.  R.  F. 
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President-SiR  John  Moorf,  M.D.Dubl..  F.R.C.P.!. 
Secretary— J.  A.  Scott.  M.D.,  F.R.C.S.I. 


SECTION   OF    PATHOLOGY. 

President— T.  T.  O'Farrf.i.l. 
Secretary — J.  H.   Pollock. 

Friday,  January  9,  1920. 

Dysentery  in   Dublin. 

Professor  Stokes  and  Dr.  Bigger  read  a  paper  on  "  Dysentery 
in  Dublin."     (See  Dublin  Journal,  March,  1920,  p.  3.) 

Sir  John  W.  Moore,  in  heartily  congratulating  the  authors  of 
the  communication,  stated  that  lie  had  himself  attended  the  first 
case  <>f  the  epidemic. 

Dr.  Drury  said  he  regarded  sulphate  of  soda  as  a  valuable 
remedy.  Whilst  admitting  the  rapid  disappearance  of  toxic 
symptoms  under  serum  treatment,  he  nevertheless  preferred 
sodium  sulphate  as  a  curative  agent.  One  family  of  cases  under 
his  caii'  all  developed  monarthritis.  He  alluded  to  possible 
liable  recurrence,  and  of  the  disease  becoming  endemic. 

Professor  O'Sullivan  stated  that  the  possibility  of  healthy 
carriers  might  lie  ruled  out.  The  persons  to  isolate  were  chronic 
sufferers  with  intermittent  recurrences.  He  did  not  regard  mucus 
as  .in  essential  feature  of  the  stools. 

Dr.  Gahn  gave  -nine  clinical  experiences  from  Cork  Street  Fever 
Hospital.  Out  of  45  eases  5  were  fatal,  and  of  these  .">  were  as 
follows. — (1)  Patient  aged  75  years.  (2)  Cause  of  death,  lohar  pneu- 
monia; meningitis  supervened  during  convalescence.  (3)  Infant 
aged  one  and  a  half  years.  He  considered  only  two  could  be  re- 
garded as  true  deaths  from  dysentery.  As  regards  therapeutics, 
he  found  that  any  intensive  administration  of  sodium  sulphate 
induced  vomiting.  He  did  not  find  any  particular  advantage 
derived  from  serum  administration.  Tannic  acid  and  intestinal 
sedatives  by  a  high  rectal  tube  gave  good  results,  and  morphia 
was  valuable. 

Dr.  O'Kelly  drew  attention  to  the  necessity  of  localising  the 

epidemic 

Professor  Stokes  and  Dr.  Bigger  replied,  and  the  proceedings 
terminated. 
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SECTION    OF    STATE    MEDICINE. 

President — R.  J.  Rowlette,  M.D. 

Secretary— E.  G.  A.  Webb,  M.D. 

Friday,  February  6,  1920. 

The  Problem  of  the  Voluntary  Hospitals  in  Dublin. 

Dr.  Rowlette  read  a  paper  on  "  The  Problem  of  the  Voluntary 

Hospitals  in  Dublin."     (See  Dublin  Journal,  March,  1920,  p.  9.) 

Sir  Henry  McLaughlin  said  he  would  approach  the  subject 
from  the  business  man's  point  of  view.  He  might  say  in  such  a 
view  he  felt  the  hospital  system  was  not  one  to  be  proud  of.  Hold- 
ing to  the  opinion  that  the  voluntary  hospitals  were  for  the  poor, 
he  would  be  against  raising  the  payments  from  the  patients.  He 
admitted  he  had  never  taken  any  very  particular  interest  in  the 
hospitals  till  this  financial  crisis  occurred.  He  stated  that  Ireland 
stood  higher  as  to  trade  contributions  than  the  North  of  England 
and  London,  but  trade  would  not  give  large  support  unless  they 
had  some  management,  and  would  not  pass  much  of  the  conditions 
for  the  nurses,  &c,  at  present  in  existence.  He  considered  that 
centralisation  would  bring  economy  and  a  larger  voluntary 
contribution.  He  believed  that  voluntary  support  would  be 
able  to  keep  up  the  hospitals  if  the  public  were  really 
proud  of  them,  which  the  ordinary  business  man  or  large 
employer  is  not.  He  did  not  consider  the  question  of  distance 
important  if  the  hospital  was  on  a  through  tramway  service, 
which  many  of  the  hospitals  are  not.  He  thought  it  was  the  right 
time  to  decide  the  question,  for  the  value  of  the  hospitals  which 
could  be  given  up  would  be  very  jireat.  He  thought  £250,(Hio  would 
cover  the  whole  scheme,  and  he  was  sure  the  public  would  back 
it  up  to  this  amount. 

Tin:  President  "i  tin  Royal  College  ok  Physicians  gave  a  table 
showing  the  number  of  beds  and  the  expenditure  of  the  various 
hospitals,  making  in  all  3,200  beds.  These  cost  more  than  a 
quarter  of  a  million,  and  the  poor  law  hospitals  are  not  included 
in  this. 

Dublin  had  2,000  beds,  Glasgow  1,600  beds,  and  Belfasl  Tan  beds 
for  teaching  purposes.  He  thought  there  were  an  unnecessary 
number  of  beds.     He  instanced  that  the  Corporation  pay  £30,000 

for  Crooksling,  the  Pigeon  House,  and  Charles  Street,  which 
sum  was  unnecessarily  large  for  such  small  institutions.  He  did 
not  consider  a  Large  Dumber  of  beds  necessary  for  te;iehin<_r. 
Corrigan  had  only  ten  beds.  He  thought  there  were  to.,  many 
Consultants  in  Dublin.  W'~  BUggested  that  a  commission  Bhould 
investigate  the  whole  matter. 
Sxh  A i.i 1 1 1  i:  Chance  related  that  in  1885  there  was  a  c aission 

which  showed   that   out   of   l>.r>. i.    £25,000  was  spent  on   mainteu- 
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ance.    The  commission  strongly  advocated  amalgamation.     Now 

things  had  come  to  a  crisis,  so  that  the  boards  of  the  hospitals, 
though  opposed  to  change,  must  now  see  that  the  hospitals  must 
atrophy  if  nothing  is  dour.    He  spoke  in  favour  of  amalgamation. 

Nothing  in  the  way  of  research  had  come  of  the  past  system,  for 
no  man  had  enough  material.  Afi  to  State  aid,  whoever  paid  the 
money  would  govern  the  hospital.  The  Stat.-  had  already  done 
a  great  deal  regarding  venereal  diseases,  children.  &c.  H<'  thoughl 
that  the  ideas  of  the  Government  on  health  and  housing  were  at 
present  so  strong  that  if  there  was  a  really  efficient  system  estab- 
lished they  would  pay  for  it.  If  we  establish  a  large  amalgamated 
hospital  it  would  be  for  future  generations. 

Dr.  Ninian  Falkinkr  said  he  thought  it  very  important  to  get 
the  small  sums  from  the  patients.  He  instanced  the  Warrington 
Nursing  Institution,  the  expenditure  of  which  was  £659;  £311  of 
this  was  contributed  by  the  workingmen 'a  committee,  who  had  a 
voice  on  the  committee  of  the  institution. 

Dr.  Crofton  said  he  thought  the  time  for  voluntary  contribu- 
tions was  past.  Three  million  people  are  being  treated  free,  which 
is  absurd,  and  the  insurance  societies  have  been  able  to  save  three 
million  pounds.  He  said  doctors  gave  half  their  time  and  skill 
as  a  free  gift  to  the  State. 

Sir  LAMBERT  Ormsrv  said  that  amalgamation  was  Ear  distant. 
What  they  wanted  for  their  present  pressing  overdraft  was  a 
scheme  to  help  the  hospitals  at  the  moment. 

SIR  John  Lumsdkn  thought  that  the  time  for  amalgamation  was 
come.  He  felt  sure  that  the  joint  societies  of  Red  Cross  and  St.  John 
would  help,  and  he  would  bring  the  matter  before  his  committee 
when  there  was  something  definite  to  put  before  them.  Ireland 
had  got  no  grant  for  hospitals  from  England,  but  the  societies  had 
some  money,  though  not  much,  which  they  would  be  prepared  to 
allocate,  but  they  had  many  schemes  of  their  own.  He  hoped 
money  might  be  got  from  England,  but  only  if  there  was  a  definite 
plan  to  put  before  them. 

Dr.  Parsons  stated  a  bed  in  Dublin  cost  £80  and  in  London  £150, 
so  small  hospitals  were  sometimes  economical.  He  considered 
research  could  be  done  better  on  a  small  number  of  beds,  for  one 
had  time  to  attend  to  them.  Research  could  be  done  if  men  were 
paid  for  whole-time  work.  He  emphasised  the  importance  of  dis- 
pensaries, and  said  in  a  large  distant  hospital   these  eases  woul  1 

he    lost.  I 

Mr.  Wm,  Taylor,  Dr.  Myi.es  Keogh,  and   Mb.   F.    Bubki  also 

spoke. 

Db.  Uowi.r.TTK,  in  reply,  stated  that  with  regard  to  the  question 
of  trade  union  contribution,  it  was  difficult  in  Dublin  as  there 
were  not  many  large  employers  of  labour,  and  much  of  the  labour 
was  casual. 
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SECTION    OF   ANATOMY    AND    PHYSIOLOGY. 

Friday,  February  13,  1920. 

Mr.  Fearon  read  a  paper  on — (a)  Modification  of  the  Kjeldahl 
Method  for  Estimating  Nitrogen  in  Urine  and  Physiological 
Fluids,  (b)  The  Carbazole  Test  for  Nitrites,  (c)  A  New  Test  for 
Tryptophane.  (This  paper  appeared  in  the  Dublin  Journal  for 
March,  1920.) 

Sir  John  Moore  thanked  the  author  for  his  paper,  which  he 
said  was  well  linked  together,  a  very  original  research,  and  one 
well  worth  the  attention  of  scientific  physicians. 

Professor  Colling  wood  asked  what  evidence  there  was  to  show 
that  the  colour  test  for  tryptophane  was  due  to  tryptophane,  and 
not  to  indol  or  scatol  ?  Also,  how  the  addition  of  phosphoric  arid 
helped  the  reaction  in  the  modification  of  the  Kjeldahl  method, 
and  if  his  tests  had  been  made  on  a  long  series  of  urines  ? 

Professor  Adrian  Stokes  inquired  as  to  the  delicacy  of  the  test 
for  nitrites.  Would  it  detect  amounts  that  could  not  be  determined 
by  the  usual  tests?  He  said  that  the  anaerobe  Sporogenes  should 
give  a  positive  result  with  the  nitrite  test,  and  if  Mr.  Fearon  woidd 
provide  him  with  the  reagents  he  would  provide  the  Sporogenes. 

Dr.  T.  T.  O'Farrell  asked  what  were  the  clinical  applications  of 
the  tests. 

Dr.  Parsons  had  done  Kjeldahls  in  many  cases  using  5  e.es.  of 
urine.     He  thought  the  experimental  error  would  be  very  greal 
due   to   using   such    small    quantities   when   the    tact    that    a    man 
i  1,500  c.cs.  per  diem  was  taken  into  consideration. 

.Mi:.  I'Y.uiox,  replying,  said  that  after  trying  various  other 
thingB  lie  had  found  glacial  phosphoric  acid,  as  recommended  by 

Benedict,  -t  satisfactory.    He  believed  that  molten  phosphoric 

acid  acted  as  a  solvent  for  the  salts.  Regarding  quantities,  he 
found  it  more  satisfactory  to  work  with  small  amounts,  even 
.5  e.es.  mine,  using  tour  controls  in  each  ease.  His  results  were 
always  extremely  close.  The  delicacy  of  the  carbazol  test  was  one 
in  half  a  million;  it  showed  the  presence  of  nitrites  which  could 
not  he  detected  by  Bismarck  Brown,  and  should,  therefore  he  of 
practical  use  in  bacteriology.  He  had  examined  enough  urines 
to  show  that  tryptophane  was  occasionally  present.  It  was  pos- 
sible  t<>  make  colourimetric  analyses  which  should  he  useful  in 
of  chronic  constipation,  eclampsia.  &c.  The  metabolism  of 
tryptophane  in  the  body  was  very  important,  and  he  hoped  shortly 

to  publish  a  paper  on  the  subject. 

The   Vertebral  Epiphyseal  Plates. 

Professor  A.  F.  DrxON  contributed  a  note  on  the  epiphyseal 
plates  in  mammals.  He  exhibited  Bpecimens  to  illustrate  that  in 
man  ami    in  other  mammals  the  heads  of  the  rihs  articulate  with 

these  plates  and  not  with  the  bodies  of  the  vertebrae. 


OBITUARY 

A  DAMSON,  JAMES.  Died  February  13,  1920.  Born  at  Bally- 
donghan,  Co.  Down,  L843.  Educated  in  Belfast;  M.D.  Glasgow, 
1869;  L.R.C.S.  Edin.,  1869;  Medical  Officer  to  the  Hetton  and 
North   Helton  Collieries,  and   late  M    0.    H.   tor   Hetton    Urban 

District  Council. 

BOYD,  JOHN  ALEXANDER.  Died  January  22,  1920.  Bom  at 
Carntree,  Co.  Antrim.  Educated  at  Queen's  College,  Belfast; 
M.B.,  B.Ch.,  B.A.O.,  R.U.I.,  1907;  late  Assistant  Medical  Officer, 
Birmingham  City  Asylum.  In  practice  at  63  Upper  Gloucester 
Place,  Regent's  Park,  London. 

CARROLL,  PATRICK  MORDAUNT.  Died  March  9,  1920. 
Born  in  Dublin;  L.R.C.P.,  L.R.C.S.  Edin.,  and  L.R.F.P.S.  Glas- 
gow, l«ii2;  Capt.  R.A.M.C.    Died  in  Edinburgh. 

CHURCHILL,  CHARLES  FLEETWOOD.  Died  March  19, 
1920.  Born  in  Dublin,  April  10,  1841.  Educated  at  Steevens' 
Hospital  and  Trinity  College,  Dublin;  M.B.,  1863;  L.R.C.S.I., 
1863;  Surgeon,  Army  Medical  Department,  March  31,  1864;  Surg.- 

Major,  April  28,  1876;  Brigade-Surgeon,  February  6.  18S«);  Sui  _ 
Colonel,  April  14,  1804.    Died  at  Camberley. 

CUFFEY,    Edward.      Died,    February  25.  1920.      Educated    al 

Trinity  College,  Dublin;  M.B.,  M.Ch.,  M.A.O..  R.I.I..  1888; 
Medical  Officer,  British  Hospital,  Porl  Said;  O.B.E.  Died  at 
Port.  Said. 

DAVYS.  LAURENCE  LIONEL.  Died  March.  L920.  Edu- 
cated at  St.  Vincent's,  the  Meath  Hospital,  and  the  Royal  College 
of  Surgeons;  L.R.C.P.  &  S.I.,  1915;  Medical  oilier.  Loyell's 
General  Dispensary,  Birmingham.  Died  at  Birmingham  of 
pneumonia. 

DOCKRELL,  BENJAMIN  MORGAN.  Died  March  15,  1920. 
Born  in  Dublin.  Educated  at  Steevens'  Hospital  and  Trinity 
College,  Dublin;  MB.,  B.Ch.,  M.A.O.,  1882;  M  A  .  M.D..  1887, 
Dub.;  Senior  Physician,  St.  John's  Hospital  for  Diseases  of  the 
Skin.  London;  President  of  the  London  Dermatological  Society. 
Died  in  London. 

HUNT,  JOHN  PERCIVAL.  Died  March  3,  1920.  Born  al  Gort, 
Co.  Galway,  October  29,   1844.     Educated  al   Glasgow   University 

and    St.    Thomas'    Hospital.    London;    L.R. C.S.I. ,    1864;    L.R.C.P. 


120     DUBLIN  JOURNAL  OF   MEDICAL    SCIENCE 

Edin.,  1864;  M.D.  Glasgow.  1872;  L.R.C.S. I.,  1872;  Surgeon, 
Army,  February  4,  1877;  Surgeon-Major,  January  26,  1890; 
Lieutenant-Colonel,  February  4,  1897;  served  in  the  Soudan, 
1885-1886;  Barrister-at-Law  of  Lincoln's  Inn,  called  1884.  Died  at 
Bath. 

MURPHY,  FRANCIS.  Died  February  13,  1920.  Educated  at 
Queen's  College,  Cork;  L.R.C.P.,  L.R.C.S.  Edin.,  L.R.F.P.S.  Glas- 
gow, 1888;  L.A.H.  Dub.,  1889;  Temporary  Captain.  R.A.M.C.; 
awarded  Cross,  "  Pro  Ecclesia  et  Pontifice,"  1901.  Died  at  Mili- 
tary Hospital,  Chisledon,  of  heart  failure. 

PINKERTON,  JAMES.  Died  February  16,  1920.  Born  1862. 
Educated  at  Queen's  College,  Belfast;  M.D.,  M.Ch.,  R.U.I.,  1881; 
late  Hon.  Medical  Officer  of  the  Birkenhead  and  Worral  Children's 
Hospital.    Died  at  West  Kirby. 

REYNOLDS,  JAMES  EMERSON.  Died  March  19.  1920.  Born 
at  Booterstovm,  Co.  Dublin,  January  8.  1842.  Educated  at  the 
Royal  College  of  Surgeons,  Ireland;  L.R.C.P.  &  S.  Edin..  1865; 
L.,  1873;  M.K.Q.C.P.I.,  1885;  M.D.  (Eon.  Causa),  187(1;  D.Sc. 
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Before  dealing  with  the  subject  of  rectal  or.  more  pro- 
perly, colonic  etherisation,  let  me  remind  the  Academy 
i  hat  the  administration  of  ether,  or  of  ether  vapour  by 
the  colon,  is  no  new  thing.  First  suggested  by  Koux, 
it  was  practised  as  far  hack  as  1817,  by  Pirogoff,  of 
Petrograd.  Liquid  ether  sometimes  mixed  with  water  was 
first  used,  but  this  was  subsequently  abandoned  in  favour 
of  the  employment  of  ether  vapour. 

The  method  fell  into  disuse  in  consequence  o\'  the 
dangers  it  involved.  It  was  revived  by  Moliere  in  L884; 
he  immersed  ether    in    a   container  in    water   at    l'J-2°  F., 

■  Road  before  the  Section  of  Surgery  of  the   Royal  Academy  of 
Medicine    in    Ireland,    April    9,    1920. 
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and  administered  the  vapour  per  red  inn  through  a  rubber 
tube.  Later,  Cunningham,  of  Boston,  employed  air  as 
the  method  of  conveying  ether  vapour  into  the  bowel,  using 
a  Richardson  spray  apparatus  for  the  purpose.  In  the 
1907  edition  of  Buxton's  '*  Anaesthetics,"*  this  author 
stales  that  he  has  used  the  method  fairly  extensively  for 
operations  about  the  mouth,  for  operations  for  the  relief 
of  empyema,  for  the  removal  of  the  tongue,  for  excision 
of  the  jaw  and  for  plastic  operations  about  the  face,  but 
he  adds  that  he  has  met  with  grave  complications ;  and 
in  writing  of  the  after-effects,  he  says  : — "  Colicky  pains 
in  the  intestines,  urgent  tenesmus,  diarrhcea,  sometimes 
dysenteric  in  character,  painful  distention  of  the  intes- 
tinal tract  with  more  or  less  severe  collapse,  are  complica- 
tions which  have  been  recorded;  deaths  have  occurred." 

Buxton's  method  of  administration  consisted  in  the 
generation  of  ether  vapour  by  heat,  and  its  direct  convey- 
ance under  its  own  power  to  the  intestines — a  method 
essentially  similar  to  that  practised  by  Pirogoff  sixty  years 
before  the  appearance  of  Buxton's  work.  Bull  in  the  New 
York  Medical  Record  reported  seventeen  cases,  in  seven 
of  which  melena  supervened.  In  1884  Weir,  of  New  York, 
reported  a  fatal  case,  and  Cunningham  reported  another 
in  which  the  cause  of  death  was  general  peritonitis. 

It  is  not  necessary  to  enter  further  into  the  history  of 
colonic  etherisation — a  full  record  of  which,  with  details 
of  technique  and  descriptions  of  apparatus  sufficiently 
complex  to  satisfy  the  most  fastidious,  will  be  found  in 
Dr.  Walter  Sutton's  article  on  the  subject  in  (Iwathmey's 
"  Anaesthesia,"  1914,  pp.  411-457.  It  is  sufficient  to  say 
that  the  list  of  complications  noted  and  the  fatalities  re- 
corded precluded  the  method  coming  into  general  use. 

The  introduction  of  oil  ether  colonic  anaesthesia,  the 
subject  of  this  communication,  is  due  to  Dr.  J.  T. 
( iuatlinu'V,  of  New  York. 

Kxperimental  work  in  regard  to  colonic  etherisation  was 
being  carried  out  ;it  Bellevue  Hospital  Medical  College 
under  the  supervision  of  Professor  Wallace.  Tn  one  can 
about  500  cubic  centimetres  say,  L7J  ozs. — of  a  5  per 
cent,  solution  of  ether  in  normal  Baline  was  Blowly  in- 
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jected  into  a  dog's  colon.  A  mild  stage  of  excitement 
ensued.  This  passed  into  complete  anaesthesia  which 
continued  for  thirty  minutes.  There  was  a  watery  dis- 
charge from  the  rectum  daring  recovery,  but  no  diarrhoea 

ensued  on  the  following  day.  The  experiment  was  re- 
peated on  a  second  dog,  but  complete  anaesthesia  was  imi 
obtained.  It  occurred  to  Gwathmey  to  suggest  the  use 
of  a  solution  of  ether  in  oil  instead  of  in  normal  saline, 
in  order  to  diminish  the  volume  of  the  injection.  This 
suggestion  was  adopted.  In  one  experiment  after  a  dose  of 
morphin,  100  c.cs.  of  ether  in  200  c.cs.  of  olive  oil  were 
administered  to  a  dog  of  10  kilogs.  (weight  '22  lbs.).  The 
animal  was  completely  narcotised  in  one  hour.  An.e.^thesia 
persisted  with  a  good  pulse  and  regular  deep  breathing 
for  forty-five  minutes,  when  the  breathing  became  short 
and  irregular.  Respiratory  failure  occurred  fifteen  minutes 
later,  and  the  dog  died.  In  two  other  experiments  in  which 
no  morphin  was  given,  one  dog — 6  kilogs.  (13.2  lbs.) — re- 
ceived 150  c.cs.  of  a  40  per  cent,  ether  solution  and  one  of 
equal  weight  190  c.cs.  of  a  40  per  cent,  solution.  In  neither 
was  complete  anaesthesia  obtained.  Accordingly  in  the 
remaining  experiments  the  ether  w<as  given  in  solution  in 
oil  from  55  per  cent,  to  75  per  cent,  strength,  the  amount 
injected  being  from  50  c.cs.  to  75  c.cs.  Ten  experiments 
were  carried  out  with  complete  anaesthesia,  and  no  un- 
toward symptoms.  The  shortest  time  required  to  procure 
Burgical  anaesthesia  was  five  minutes,  and  the  longest 
fifty  minutes — a  rather  remarkable  margin. 

These  experiments  formed  the  basis  of  (Iwathmey's  sub- 
sequent work  on  the  human  patient.  He  brought  the 
subject  of  oil  ether  anaesthesia  before  the  Seventeenth 
International  Medical  Congress  in  London  in  1013;  the 
first  successful  administration  to  the  human  patient  was 
made  at  the  People's  Hospital.  New  fork,  in  September 
of  that  year. 

\s  has  been  noted,  oil  solution  was  suggested  primarily 
with  a  view  to  reducing  the  volume  of  the  fluid  injected. 
It  has  other  advantages.  Ether  is  miscible  in  oil  in  all 
proportions  ;  the  oil  in  some  degree  prevents  local  irritation, 
and  its  great  affinity  for  ether  prevent-  too  rapid  absorp- 
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tion  of  the  latter,  the  ether  leaving  the  oil  fairly  uniformly 
as  vapour. 

Gwathmey's  technique  is  as  follows  : — A  cathartic  of 
castor  oil  is  administered  on  the  night  preceding  operation, 
followed  in  the  morning  by  enemata  given  hourly  until 
the  return  is  clear. 

An  hour  before  the  introduction  of  the  oil  ether  mixture 
chloretone  gr.  5-20  in  a  suppository  or  in  solution  is  ad- 
ministered per  rectum.  Two  to  four  drams  of  paraldehyde 
in  an  equal  quantity  of  olive  oil  may  be  given  instead  of 
the  chloretone.  Half  an  hour  after  the  chloretone  or  paral- 
dehyde has  been  given,  morphin  gr.  T'5  -  J,  with  atropin 
gr.  _.i_  -Ti-  is  administered  hypodermically.  Twenty 
minutes  after  the  hypodermic  injection,  the  oil  ether  solu- 
tion is  run  into  the  colon,  the  apparatus  required  being  a 
small  catheter,  a  funnel  and  a  measure.  The  mixture  is  run 
in  slowly,  allowing,  say,  one  minute  for  each  ounce.  The 
patient  lies  in  bed  in  the  Sim's  position.  As  regards 
dosage,  the  preliminary  medication,  the  percentage  and 
the  amount  of  the  mixture  vary  with  the  size  and  general 
condition  of  the  patient.  A  50  per  cent,  to  60  per  cent. 
solution  is  sufficient  for  children  and  weak,  anaemic  adults, 
while  a  75  per  cent,  solution  is  usual  with  normal  adults. 
This  should  never  be  exceeded. 

The  amount  of  mixture  to  be  given  is  roughly  one  ounce 
for  every  20  lbs.  body  weight  of  the  patient ;  it  should 
never  exceed  eight  ounces  regardless  of  the  patient's 
weight.  No  preliminary  medication  is  needed  for  children 
under  nine  years  of  age.  Eight  ounces  of  the  75  per  cent. 
mixture  will  cause  the  anaesthesia  to  last  from  two  and 
a  half  to  three  hours. 

When  operation  procedure  is  over,  the  patient  is  re- 
turned to  bed,  and  the  remainder  of  the  solution  washed 
out  of  the  colon.  When  the  washing  is  completed  four 
ounces  of  olive  oil  are  injected  and  left  in  the  bowel. 

As  regards  control,  it  is  laid  down  that  "  if  the  patient 
approaches  the  danger  /one.  as  indicated  by  loss  of  lid 
reflex,  slight  cyanosis  or  Btertor,  withdrawal  of  the  mix- 
ture remaining  in  the  colon  will  usually  remedy  the 
trouble   immediately.      If   this   is   insufficient    a    Connell 
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breathing  tube  will  usuall)  lighten  anaesthesia.  If  this 
does  not  suffice  the  patient  may  be  restored  bj  the  intra- 
venous injection  of  L,000  c.cs.  to  2,000  c.cs.  norma]  .-aline 
solution.  it  respiratory  arrest  occurs,  a  bag  rilled  one- 
third  full  of  carbon-dioxide  gas  is  placed  over  the  face, 
and  with  artificial  respiration  this  condition  is  remedied. 
If  the  patient  is  too  highly  narcotised,  a  towel  placed 
over  the  face  will  prevent  the  escape  of  ether  vapour  and 
induce  a  certain  amount  of  rehreathing,  thus  preventing 
the  dilution  of  the  anaesthetic  with  the  outside  air.  If 
this  is  insufficient  a  few  drops  of  chloroform  or  ether  upon 
a  towel  will  satisfactorily  complete  the  narcosis" 

Such  is  Gwathmey's  technique;  although  simple,  it 
subjects  the  patient  to  a  deal  of  disturbance  in  regard  to 
preparation  and  preliminary  medication,  while  it  calls  for 
an  extreme  degree  of  watchfulness  on  the  part  of  the 
anaesthetist  in  view  of  the  cases  reported  in  which  deep 
and  dangerous  anasthesia  supervened  with  great  rapidity. 

My  experience  of  the  administration  of  oil  ether  began 
just  two  years  ago  while  I  was  serving  with  the  83rd 
General  !  tospital  in  France.  Major  Gunn,  E.A.M.C.,  pro- 
posed to  remove  an  angioma  from  the  tongue  of  a  young 
soldier  with  a  history  of  old  standing  pulmonary  tubercle. 
He  had  had  recurrent  haemorrhages,  for  which  he  had 
been  treated  at  St.  Bartholomew's  Hospital  two  years 
before.  Over  six  months  prior  to  operation — in  the  autumn 
of  1917 — he  had  joined  the  Army  and  was  classed  B2. 
When  1  saw  him  his  tubercle  appeared  to  be  in  a  state  of 
arrest.  At  Major  Gunn's  suggestion  he  received  forty 
minutes  before  operation  morphin  gr.  :l;  hypodermically. 
Ten  minutes  later  ether  three  ounces  in  olive  oil  six  ounces 
were  injected  through  a  long,  rectal  tube.  The  patient  had 
haemorrhoids,  and  an  uncertain  amount  of  the  mixture  was 
returned  immediately.  Half  an  hour  afterwards  he  was  car- 
ried on  a  Btretcher  to  the  theatre  and  placed  on  the  table. 
He  was  very  drowsy,  but  not  anaesthetic  A  tew  drops  o( 
CE2  were  administered  on  an  open  mask,  and  the  patient 
appeared  to  be  asleep,  but  he  moved  when  the  gag  was 
inserted.  A  few  drops  more  produced  a  fairly  deep  an- 
aesthesia.    The  operation  was  completed  in  about  twenty 
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minutes.  During  this  time  respiration  was  almost  entirely 
by  the  mouth.  The  mask  lay  over  the  patient's  nose,  and 
a  few  drops  of  CE2  applied  to  it  maintained  anaesthesia. 
In  this  case  we  were  working"  empirically.  The 
ether  percentage  was  too  low,  the  volume  of  the 
injection  too  great.  But  I  was  much  struck  with  the 
extreme  ease  with  which  anaesthesia  was  induced  and 
maintained,  and  with  its  placid  character.  When  the 
patient  had  been  returned  to  bed  the  bowel  was  washed 
out,  he  awakened  almost  at  once.  I  saw  him  again  seven 
hours  afterwards,  he  was  still  drowsy  and  his  breath  smelt 
strongly  of  ether.*  Next  morning  he  three  times  felt  as  if 
his  bowels  were  about  to  move,  but  nothing  passed.  Re- 
covery was  uneventful.  This,  the  first,  was  the  only  case 
in  my  series  which  showed  any  sign  whatever  of  rectal 
irritation ;  probably  the  fact  that  he  had  haemorrhoids 
accounted  for  the  condition.  Subsequent  experience  in 
France,  working  on  this  combined  method,  convinced  me 
that  it  helped  materially  in  maintaining  a  placid  an- 
aesthesia, gradually  lightening  to  a  working  analgesia,  in 
cases  where  the  mouth  or  the  neck  was  the  site  of  opera- 
tion. Unfortunately  records  of  these  cases  are  not  to 
hand. 

Since  returning  to  civil  work  I  have  had  further  experi- 
ence of  this  method.  At  first  the  dosage  was  rough  and 
ready.  Ether  two  ounces,  in  olive  oil  four  ounces,  for  the 
spare  or  weakly  ;  ether  two  and  a  half  to  three  and  a  half 
ounces,  in  olive  oil  four  ounces,  for  the  more  robust.  Now, 
I  prefer  using  a  fifty  per  cent,  solution,  and  T  give  one 
ounce  of  this  for  approximately  every  twenty  pounds 
body  weight  of  the  patient — thus,  a  ten  stone  patient  re- 
ceives seven  ounces.  Probably  1  err  in  not  giving  a 
stronger  mixture,  but  the  control  is  greater,  as  the  degree 
of  anaesthesia  produced  by  the  ether  absorption  in  the 
colon  is  never  deep,  and  the  danger  of  local  irritation  is 
materially  lessened. 

*  Thia  is  of  some  importance,  as  Gwathmey  states  that  the  oil  does  not 
part  with  the  ether  in  fifty  per  cent,  solutions  in  a  test-tuhe  placed  in  a 
water-hath  at  body  temperature.  In  all  the  caseB  noted  in  this  paper  the 
percentage  was  fifty  per  cent,  or  under. 
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The  technique  adopted  is  much  more  simple  than 
that  prescribed  by  Gwathmey.  The  bowel  is  washed 
out  on  the  night  preceding  operation  and  again  in 
the  morning.  Morphin,  gr.  £-J,  preferably  £,  with 
atropin  gr.  _i__  _i_  is  given  hypodermically  an 
hour  before  the  time  appointed  for  operation.  I  have 
no  experience  of  the  use  of  chloretone.  After  the  hypo- 
dermic has  been  given,  the  ordered  quantity  of  50  per  cent, 
solution  is  passed  slowly  and  continuously  into  the  colon 
through  a  catheter  passed  as  high  as  it  will  travel,  the 
patient  lying  on  his  side.  The  catheter  is  slowly  with- 
drawn, the  bed  is  screened,  the  blind  pulled  down  and 
the  patient  left  at  rest ;  the  nurse  in  attendance  keeping 
within  easy  reach,  but  preferably  out  of  sight.  Usually 
when  the  patient  is  approached  at  the  end  of  an  hour's 
time  he  will  be  found  quietly  sleeping  or  benevolently 
drunk.  A  few  drops  of  oil  of  orange  in  spirit  to  mask 
the  pungency  of  the  ether  vapour,  followed  by  ether  on 
the  open  mask,  induces  complete  ana?sthesia  rapidly. 
The  patient  is  then  moved  to  the  trolly  and  conveyed  to 
the  theatre.  In  practice  I  deepen  the  anaesthesia  by  con- 
tinuing the  oral  administration  during  transit.  Perhaps 
the  method  can  be  best  illustrated  by  quoting  a  few  re- 
corded cases. 

L.  T.,  girl,  aged  1G. — Large  parenchymatous  goitre. 
The  rectum  was  thoroughly  washed  out  the  night  before, 
and  again  on  the  morning  of  the  operation.  At  9.15  a.m. 
she  was  given  morphin  gr.  £  with  atropin  gr.  Ti^ 
hypodermically.  Ether  three  ounces  in  olive  oil  four  ounces 
was  given  by  a  fine  rectal  tube  passed  as  high  as  possible, 
the  mixture  being  run  in  very  slowly  by  the  ward  sister. 
Some  minutes  before  11  o'clock  I  found  the  patient  on  the 
trolley  in  the  ward  apparently  asleep. 

When  I  approached  her  she  opened  her  eyes  and  moved 
her  head,  but  when  the  mask  was  applied  to  her  face  she 
made  no  movement,  and  in  a  few  minutes  with  very  little 
ether  she  passed  into  anaesthesia.  She  was  moved  to  the 
theatre,  ether  being  administered  on  the  mask  during 
transit.  At  11.1  the  operation  commenced  and  the  mask 
was  removed.    At  11.8  she  phonated.    At  11.14  on  traction 
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being  put  on  the  thyroid  there  were  swallowing  and  slight 
retching  movements  ;  accordingly  a  few  drops  of  ether  were 
applied  on  the  mask. 

At  11.16  the  mask  was  removed.  At  11.30  there  were 
swallowing  movements,  and  ether  was  given  for  one 
minute.  At  11.52 — retching  ;  ether  applied  for  one  minute. 
At  12.30 — retching;  a  little  frothy  saliva  extruded  from 
the  lips ;  ether  applied  for  one  minute. 

The  operation  was  concluded  at  1.20,  the  patient  re- 
moved to  bed  and  the  colon  washed  out.  There  was  no 
sign  of  rectal  irritation  subsequently.  During  the  course 
of  the  operation — two  hours  and  sixteen  minutes — ether 
was  administered  by  the  respiratory  passages  on  four 
occasions;  duration  in  all  about  five  minutes.  The  type 
of  anaesthesia  all  through  was  placid.  Patient  told  me 
subsequently  that  she  remembered  me  putting  the  mask 
to  her  face  in  the  ward. 

P.  D.,  man  aged  65. — Extensive  malignant  disease  of 
floor  of  mouth  and  under  surface  of  tongue.  An  hour 
before  the  time  appointed  for  operation  the  patient  was 
given  ether  three  ounces  in  olive  oil  four  ounces,  or  some- 
what less,  as  there  was  a  small  amount  of  leakage  during 
administration.  He  was  then  given  a  hypodermic  injection 
of  morphin  gr.  J  with  atropin  gr.  -^ — for  some  reason  the 
order  was  reversed  in  this  case.  When  approached  about  an 
hour  later  he  was  very  drowsy  and  placid.  Ether  with  oil  of 
orange  in  spirit  was  administered  on  an  open  mask,  and 
he  quickly  became  anaesthetic.  He  was  moved  on  to  the 
trolley  and  conveyed  to  the  theatre.  The  operation — de- 
stroying the  growth  1>\  means  of  the  actual  cautery — was 
begun,  and  completed  in  sixteen  minutes  without  further 
administration  of  anaesthetic  b\  the  respirator}  passages. 
A  good  working  anaesthesia  and  analgesia  was  maintained 
throughout — that  is  to  say,  at  the  close  of  the  operation 
he  was  contracting  his  occipito-frontalie  muscle  and 
phonating.  On  his  return  to  the  ward  his  bowel  was  irri- 
I.  There  was  no  sign  <»l  rectal  irritation  subsequently. 
This  man  was  subsequently  etherised  1>\  the  rectal  method 
on  two  occasions  with  similar  results. 

A.  B.,  man  aged    13.— Removal  of  half  of  tongue  and 
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mass  <>i'  glands  from,  neck-  malignant.  A  big,  able-bodied 
man.  Morphin  gr.  \  with  atropin  gr.  -\r>  was  given  hypo- 
dermically,  followed  by  ether  three  and  a  half  ounces 
in  olive  oil  four  ounces  administered  bj  rectal  tube 
at  10.15.  When  approached  at  L2.20  patient  was 
verj  drowsy.  Administration  \>\  mask  commenced 
at  12.21  ;  by  12.27  he  was  anesthetic.  Though 
not  violent  he  moved  about  in  the  bed  before  going  under. 
He  was  moved  to  the  trolley  and  reached  the  theatre  at 
1*2.30.  The  operation  began  at  12.39.1 ,  and  the  oral  adminis- 
tration was  stopped  at  12.40.  At  12.43  it  was  repeated 
until  12.47,  again  from  12.52  to  12.55,  from  1.2  to  1.4, 
from  1.8  to  1.10,  from  1.16J  to  1.18J,  from  1.19J  to  1.25, 
from  1.34  to  1.37,  from  1.45  to  1.47J,  from  1.50  to  2.6, 
from  2.15  to  2.1G,  from  2.18  to  2.22,  and  from  2.23J  to 
2.37,  when  the  operation  was  finished.  This  last  period 
covered  the  time  while  the  mask  lay  over  the  patient's 
nose  and  the  hand  of  the  anaesthetist  was  occupied  with 
the  gag.  During  this  period  he  received  very  little  ether. 
Anaesthesia  all  through  was  very  quiet  and  satisfactory. 
The  mask  was  applied  during  the  operation  for  fifty-three 
minutes,  not  applied  for  sixty-four  minutes.  The  ether 
per  rectum  was  given  too  long  before  operation,  and  in 
percentage  not  sufficient  for  a  subject  of  the  build  and 
habit  of  the  patient.  Probably  colonic  absorption  had  ceased 
quite  a  long  time  before  the  conclusion  of  the  operation. 
Nevertheless  it  was  a  very  great  aid  in  maintaining  an 
even,  satisfactory  anaesthesia  in  a  difficult  and  serious  case. 
On  his  return  to  bed  the  colon  was  washed  out.  Recovery 
was   without    incident. 

Mrs.  A.  \\\.  aged  60. — An  extremely  emaciated,  feeble 
woman  with  a  large  goitre,  both  lobes  being  enlarged. 
"  A  growth"  had  been  removed  at  another  hospital  some 
years  ago,  from  the  middle  of  her  neck.  She  had  been 
great  I \  troubled  by  cough  and  was  going  down  the  hill. 
Cough  kepi  her  awake.  The  growth  was  larger  on  the 
right  side,  and  she  was  dull  over  the  right  sterno-clavieular 
articulation.  About  11.15,  when  we  were  starting  to  operate 
on  another  case  in  the  theatre.  I  sent  word  that  Mrs.  \\  . 
was  to  be  given  the  mixture.    She  was  given  morphin  gr. 
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5  with  atropin  gr.  T  i-  hypodermic-ally  followed  by  ether  two 
ounces  in  olive  oil  three  ounces  per  rectum.  When  I  ap- 
proached her  at  12.10  she  was  somnolent.  At  12.12  I  began 
the  oral  administration.  At  12.17  she  was  anaesthetic  and 
was  moved  to  the  trolley.  She  was  brought  to  the  theatre. 
At  12.26  I  removed  the  mask,  but  applied  it  almost  at  once 
as  she  seemed  to  be  too  lightly  anaesthetised.  The  opera- 
tion began  at  12.32.  At  12.36  I  moved  the  mask.  At  12.49 
she  moved  her  arm,  so  I  gave  her  more  ether  until  12.51}- 
when  I  ceased.  The  operation  concluded  at  1.8.  The 
removal  of  the  right  lobe  of  the  thyroid,  which  extended 
into  the  superior  mediastinum  right  down  to  the  great 
vessels,  was  a  very  critical  procedure.  The  anaesthesia,  was 
beautiful.  The  duration  of  operation  was  thirty-six  minutes, 
during  which  she  received  ether  by  the  respiratory  route 
for  six  and  a  half  minutes.  From  start  to  finish  the  time 
was  fifty-six  minutes,  during  which  she  received  ether  by 
the  mask  for  twenty-six  and  a  half  minutes.  She  should 
have  got  the  ether  somewhat  earlier,  and  I  should  have 
preferred  morphin  gr.  \  to  the  gr.  \  she  received.  The 
bowel  was  washed  out  as  usual,  and  quite  a  large  amount 
of  the  oil-ether  was  returned.  Eecovery  was  uneventful. 
Mrs.  F. — Large  cystic  goitre. — About  9.15  patient  was 
given  hypodermically  morphin  gr.  £  with  atropin  gr. 
l|5,  ether  three  ounces  in  olive  oil  four  ounces  was  then 
administered  by  rectal  tube.  The  patient,  an  emotional 
lady,  was  noisy  and  restless  after  receiving  the  mixture — 
the  nurse  having  to  remain  with  her.  When  1  saw  her 
shortly  after  11  o'clock  she  was  noisily  drunk.  At  11.11  I 
began  the  administration  on  the  open  mask.  At  11.16  she 
was  asleep.  She  was  on  the  table  in  the  theatre  at  11.19. 
Operation  commenced  at  11.26,  two  minutes  later  I  re- 
moved the  mask.  At  11.37  there  was  some  traction  on  the 
trachea  on  which  the  patient  made  some  graining  move- 
ments— so  I  applied  the  mask  for  two  minutes — 11.39.  At 
11.48  she  again  strained,  so  the  mask  was  applied  for  one 
and  a  half  minutes — 11.19.1.  At  12.1  the  operation  was  com- 
pleted. The  patient  was  removed  to  the  ward,  the  rectum 
washed  out.  Reeo\er\  was  without  incident .  The  type  of 
fchesia  was  good  throughout ;  the  duration  of  operation 
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was  thirty-five  minutes;  during  its  course  ether  was  twice 
given  by  the  respiratory  tract — in  all,  live  and  a  halt* 
minutes.  This  was  the  only  rase  in  which  the  patient  was 
noisy  during  the  pre-anaBsthetic  period. 

These  cases  may  be  taken  as  typical  of  the  method  and 
of  the  results  obtained  in  the  series,  which  includes  the 
following  : — 

Malignant  disease  of  tongue  •■•         ...         •••  7 

Excision    of   jaw   and    tongue — malignant  disease  1 

Malignant  disease  of  the  floor  of  the  mouth        ...  3 

Malignant  disease  of  palate  ...  ...  ...  4 

Chronic  abscess  of  thyroid  isthmus  ...         ...  1 

Goitre    (various)         ...         ...         ...         ...         •••  4 

Malignant  glands  in  neck,  secondary  to  epithelioma 

of  the  lip         ...         ...         ...         ...         ...  1 

Epithelioma  of  lip  and  plastic  formation  of  lip  ...  1 

Angioma  of  tongue    ...         ...         ...         ...         •••  1 

Tumour  of  cervical  sympathetic     ...         ...         ...  1 

The  age  of  the  youngest  case  in  the  series  was  eight 
years,  and  of  the  oldest,  sixty-five  years. 

The  duration  of  operative  procedure  varied  from  sixteen 
minutes  to  three  hours. 

Two  cases  in  the  series  gave  some  anxiety.  One  man, 
aged  sixty,  who  had  three  and  a.  half  ounces  of  ether  in  four 
ounces  of  olive  oil  administered  after  the  usual  hypodermic 
had  been  given,  and  in  whom  anaesthesia  was  induced  in 
the  usual  way,  was  extremely  pallid  on  arriving  at  the 
theatre,  and  his  respiration  became  very  shallow,  while  his 
pulse  remained  good.  Respiration  deepened,  however, 
in  a  few  minutes  and  his  general  aspect  improved.  The 
operation — ligation  of  the  lingual  artery  and  hemisectioD 
of  the  tongue  to  the  epiglottis — was  then  proceeded  with, 
and  was  completed  without  incident  in  forty  minutes.  The 
longest  period  during  which  it  was  possible  to  discontinue 
the  oral  administration  was  six  minutes.  In  this  case  n 
is  probable  that  the  patient  was  moved  to  the  trolly  before 
he  was  sufficient!}  deeply  amrsthetised. 
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The  other  case  was  that  of  a  man,  aged  sixty,  extremely 
emaciated,  a  dweller  in  a  Dublin  tenement,  affected  with 
extensive  malignant  disease  of  the  tongue  with  a  huge 
mass  of  glands  in  the  neck.  Ether  six  ounces  of  fifty  per 
cent,  solution  in  olive  oil  was  administered  shortly  before 
patient  was  brought  down  for  operation.  Anaesthesia  was 
induced  by  the  administration  of  open  ether.  The  dis- 
section of  the  neck  was  very  extensive,  the  carotid  sheath 
being  exposed  for  its  whole  extent.  The  internal  jugular 
was  removed  with  the  growth  and  the  vagus  lay  exposed. 
There  was  a  considerable  amount  of  haemorrhage  from  the 
common  facial  vein  which  was  divided.  The  growth  was 
adherent  to  the  larynx,  and  could  not  be  completely  re- 
moved. The  surface  of  the  cut  growth  was  cauterised 
with  the  Pacquelin  cautery.  During  the  course  of  this 
procedure  the  patient  suddenly  stopped  breathing  in  ex- 
treme inspiration ;  anaesthesia  was  not  deep  at  the  time. 
The  head  was  lowered  and  an  effort  was  made  to  perform 
artificial  respiration,  but  the  chest  remained  fixed.  Tongue 
traction  was  tried,  but  the  tongue  was  fixed  by  the  growth. 
When  things  looked  desperate,  the  patient  relaxed,  and, 
after  a  very  short  spell  of  artificial  respiration,  breathed 
normally,  and  the  operation  was  completed  without  further 
incident.  While  the  patient  was  not  breathing  and  sub- 
sequently the  colon  was  washed  out.  The  duration  of  the 
operation  was  about  three  hours.  The  patient  came  round 
from  the  anaesthetic  and  had  no  rectal  symptoms.  About 
forty-eight  hours  afterwards  lie  began  to  have  respiratory 
difficulty,  and  died  next  morning. 

In  this  case  I  do  not  think  that  the  anesthetic  bad  any- 
thing to  do  with  tin'  trouble.  The  patient  was  not  deepl) 
anaesthetic  when  respiratory  arresl  occurred.  I  Incline 
to  the  belief  that  the  cause  l;i\  in  stimulation  of  the 
nervous  mechanism  of  respiration; 

The  advantages  of  this  method  may  he  summarised  as 
follows  :  — 

1.  The    relatively     -mall    amount    of    ether    adminis- 

tered by  thr  respiratory  tract. 

2.  The    ease    with    which    a   continuous    satisfactory 


Down  growth  of  epithelius,  with  cell  Infiltration  of 

papillae. 

Dark  mass  is  a  tubercle.     Darkest   spot  in  middle  i-  a 

giant   cell,  badly    shown   in   photograph 
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anaesthesia  lightening  to  a  working  analgesia — 
for  example,  in  serious  mouth  cases  ia  m'ain- 
tained. 

3.  The  type  of  anaesthesia,  which  is  placid  and  char- 

acterised by  an  absence  of  mucous  secretion. 

4.  The  absence  of  after-sickness. 

5.  The  continuance  of  analgesia  after  anaesthesia, 

6.  The  absence  of  intrusion  by  the  anaesthetist  on  the 

field  of  operation. 

7.  The  lessening  of  the  psychic  factor  in  regard  to 

shock.  This  is  pre-eminent  in  cases  of  goitre.  The 
patient  gets  the  injection  while  in  bed  without 
knowledge  of  its  nature. 

Its  field  of  usefulness  lies  chiefly  in  operations  on  the 
head  and  neck — especially  when  the  element  of  fear  is  in 
evidence. 

It  is  contraindicated  in  colitis  and  in  cases  having  a 
pathological  condition  of  the  lower  bowel.  Haemorrhoids 
do  not  necessarily  preclude  its  use,  but  care  should  be 
taken  in  giving  the  injection,  and  in  the  lavage  after 
operation. 

In  spite  of  Gwathmey's  teaching  I  do  not  think  that 
oil  ether  colonic  amesthesia  is  suitable  in  chest  cases  if 
there  is  collapse  of  the  lung  or  intrapleural  pressure.  The 
ether  is  absorbed  in  the  colon  and  some  of  it  is  execreted 
in  its  passage  through  the  lungs  before  reaching  the 
centres.  If  the  area  of  lung  surface  is  reduced  by  collapse 
or  by  pressure  it  would  seem  that  there  would  be  an  in- 
creased danger  of  overdosage.  Accordingly,  if  the  method 
is  used  in  such  cases  the  percentage  of  ether  should  be 
low. 


A   NOTE   ON  LUPUS  TUMIDUS. 

By    BETHEL    SOLOMONS,    M.D.,    FRCP. I. ; 
Gynaecologist   to   Mercer's  Hospital.   Dublin. 

In  a  search  of  the  literature  on  this  subject  1  have  been 
confronted  with  a  difficulty  with  regard  to  nomenclature. 
In  an  able  article  in    Eden  and   Lockyer's   "  System  of 
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Gynaecology,"  Clifford  Whyte  has  divided  tuberculosis  of 
the  vulva  into  ulcerated  and  non-ulcerated  types.  Other 
authors  classify  the  condition  as  tuberculous  ulceration  and 
lupus,  and  divide  the  latter  into  three  forms — namely, 
superficial,  deep  and  hypertrophic.  Dorland  defines  lupus 
hypertrophicus  as  a  kind  of  lupus  marked  by  the  formation 
of  vegetations,  and  as  lupus  tumidus  is  defined  as  a  form 
marked  by  subcutaneous  infiltration  and  doughy  swelling, 
the  case  which  is  presented  this  evening  may  be  said  to 
come  under  this  heading. 

Tuberculosis  of  the  vulva  is  unusual  in  any  form,  and 
in  the  form  under  review  it  is  extremely  rare.  One  quarter 
of  all  the  cases  of  tuberculosis  of  the  vulva  are  said  to 
occur  in  children,  and  the  most  usual  age  in  adults  is 
between  30  and  40.  It  is  found  most  commonly  after 
pregnancy,  when  the  skin  and  mucous  surfaces  are  in  a 
bruised  condition.  It  is  seen  very  occasionally  as  a  primary 
infection.  "When  secondary  it  is  due  to  phthisis  in  most 
cases.  When  secondary  to  lesions  higher  up,  the  causal 
factors  are  tuberculous  urine  and  discharges  from  infected 
uteri  and  tubes. 

Mrs.  X.  was  referred  to  me  by  Dr.  James  Ashe,  and  was 
admitted  to  Mercer's  Hospital.  She  was  36  years  old,  had 
been  married  13  years,  and  had  one  baby  8  years  previously. 
The  labour  was  normal,  but  she  had  a  stormy  puerperium. 
When  the  child  was  three  months  old  she  noticed  a 
swelling  in  the  vulva,  which  increased  in  size  for  two  or 
three  months,  and  since  then  had  remained  stationary. 
She  had  consulted  many  doctors  and  had  been  treated  with 
all  varieties  of  lotions,  ointments,  baths  and  other  useless 
remedies,  until  she  sought  the  advice  of  Dr.  Ashe,  who 
kindly  asked  me  to  undertake  the  case.  The  growth,  al- 
though stationary  for  some  time,  occasioned  her  much 
distress  from  its  weight  and  from  itchiness,  and  also 
caused  dyspareunia  and  difficulty  in  walking. 

The  patient's  mother  died  of  phthisis.  The  general 
history  was  good.  Examination  of  the  chest,  abdomen 
and  pelvis  was  negative  for  disease.  The  blood  and  mine 
were  normal. 
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The  appearance  of  the  vulva  ^as  typical  of  a  marked 
oedema,  bul  do  pitting  could  be  elicited,  and  the  parte 
were  harder  than  oedema.  The  clitoris,  lahia  majora  and 
minora  were  involved  in  their  whole  extent,  and  at  the 
inferior  junction  of  the  labia  there  was  slight  ulceration 
from  attrition.  The  inguinal  glands  were  not  involved. 
No  definite  diagnosis  was  made,  and  a  piece  was  removed 
for  microscopic  examination.  Professor  O'Sullivan  kindly 
examined  it,  and  reported  "  that  the  tissue  is  mainly  dense 
fibrous  tissue ;  there  are  numerous  spaces  under  the  epithe- 
lium filled  with  a  serous  fluid,  and  similar  fluid  lies  in 
the  vascular  tissues  deeper  down.  There  are  collections 
of  small  round  cells,  some  close  to  the  epithelium,  others 
deeper  dowTn.  The  horny  layer  of  epithelium  is  distinct, 
and  is  in  some  places  separated  from  the  underlying  layers. 
The  down  growths  of  epithelium  between  the  papillae  are 
hypertrophied."  This  report  tallied  with  the  usual  de- 
scription of  tuberculosis,  and  although  no  tubercles  were 
discovered  I  decided  to  remove  the  vulva.  The  operation 
was  easy,  and  on  section  of  the  specimen,  w'hich  wras  once 
more  examined  in  the  Dublin  University  Laboratory,  the 
following  report  was  given  : — "  Tubercles  are  present. 
Most  of  the  enlarged  mass  is  hard  fibrous  tissue  with  small 
round  cell  infiltration  in  patches,  but  the  condition  is 
undoubtedly  tuberculosis."  The  micro-photographs,  which 
Dr.  Wigham  has  made  for  me,  demonstrate  these  points. 
The  differential  diagnosis  lay  between  phlegmonous 
vulvitis,  simple  hypertrophy  of  the  vulva,  leukoplakia, 
elephantiasis,  or  some  form  of  syphilitic  hypertrophy. 

The  removal  of  a  piece  of  tissue  for  microscopic  examina- 
tion was  the  safest  and  quickest  method  of  diagnosis.  It 
was  considered  that  as  the  patient  had  had  various  treat- 
ments extending  over  eight  years  that  such  methods  of 
diagnosis  as  test  inoculations  and  such  methods  of  treatment 
as  tuberculin  were  not  advisable;  in  other  words,  the 
diagnosis  having  been  made,  extirpation  was  the  only 
sound  treatment,  and  the  patient  left  the  hospital  in 
perfect  health.  The  fact  of  the  disease  being  essentially 
local  makes  the  prognosis  good. 
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Finally,  the  nomenclature  of  tuberculosis  of  the  vulva, 
like  that  of  many  other  conditions  in  gynaecology,  is  un- 
satisfactory, and  I  would  suggest  "  lupus  tumidus  "  as  a 
suitable  name  for  this  phenomenon. 


THE  EARLY  SYMPTOMS  OF  CANCER  OF  THE 

COLON. 

By    SETON    PRINGLE. 

Surgeons  are  nowadays  agreed  that  the  prognosis  following- 
operation  for  early  cancer  of  the  colon  is  more  favourable 
than  that  for  almost  any  other  part  of  the  body.  This 
opinion  is  based  not  only  on  practical  results,  but  on  the 
pathology  of  the  condition.  The  growth  remains  local  in 
the  wall  of  the  gut  for  a  long  period ;  it  is  rarel}-  dis- 
seminated by  the  blood  stream,  and  the  arrangement  of 
the  lymphatic  vessels  and  glands  is  such  as  lends  itself 
to  a  true  radical,  or  en  bloe,  operation — an  operation  in 
which  the  primary  growth,  the  lymphatic  glands  and  the 
lymphatic  vessels  connecting  the  two,  are  removed  all  in 
one  piece. 

I  have  recently  been  endeavouring  to  trace  those  patients 
on  whom  I  carried  out  such  an  operation  some  years  ago. 
I  was  frankly  disappointed  with  the  result  of  my  investi- 
gations. I  found  that  about  40  per  cent,  had  recurrence 
within  periods  of  less  than  two  years,  while  only  30  per 
cent,  survived  more  than  five  years.  Such  results,  cer- 
tainly, do  not  sound  encouraging  al  first  sight,  but,  on 
analysis  of  the  series  of  cases,  the  reason  for  this  high 
rate  of  recurrence  is  obvious.  Excluding  altogether  those 
cases  in  which  the  radical  operation  was  not  attempted  on 
accounl  of  widespread  disease  or  extreme  cachexia,  1 
found  that  33  percent,  of  the  resections  were  preceded  by 
colotomy  for  marked  intestinal  obstruction  associated  with 
distension  and  romiting  ;  in  7  per  cent,  perforation  followed 
by  abscess  formation  had  occurred,  while  in  ±1  per  cent.. 
other  organs  Buch  as  the  uterus,  bladder  and  small  intes- 
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tine  were  invoked,  and  very  extensive  operations  had  to 
be  carried  out,  so  thai  onlj  'M  per  cent,  of  the  cases  were 
uncomplicated,  or  what  mighl  be  called  early  cases. 

Figures  such  as  the  foregoing  Force  the  operating  Bur- 
geon to  ask  the  question— Cannot  more  of  these  cases  be 
recognised  at  an  early  stage  and  so  be  referred  to  the 
surgeon  at  a  time  when  the  operation  holds  out  a  good 
hope  of  a  permanent  cure?  Surely  there  must  he  something 
wrong  with  our  methods  of  diagnosis  it'  such  a  gross  lesion 
as  a  malignant  growth  of  the  bowel  cannot  be  recognised 
in  almost  all  cases  before  obstruction  is  marked  or  the 
disease  has  spread  to  other  organs.  It  is  my  belief  that 
most  eases  of  cancer  of  the  colon  can  be  diagnosed  long 
before  the  classical  signs  and  symptoms  of  the  disease 
develop,  and,  even  if  a  definite  diagnosis  cannot  be  made, 
the  presence  of  a  cancerous  growth  can  be  suspected  so 
strongly  as  to  justify  a  timely  exploratory  operation.  It 
is  with  the  object  of  emphasising  the  importance  of  an 
early  diagnosis,  and  especially  of  some  of  the  early  symp- 
toms, that  I  venture  to  make  this  short  communication. 

The  development  of  cancer  in  the  bowel  is  necessarily 
accompanied  by  tumour  formation.  In  a  spare  individual, 
unless  the  growth  lies  in  the  pelvic  colon  or  in  a  non- 
ptosed  splenic  or  hepatic  flexure,  it  can  be  palpated  long 
before  any  serious  narrowing  of  the  bowel  has  taken  place. 
Indeed,  I  have  several  times  discovered  such  a  growth 
during  a  routine  examination  of  a  patient's  abdomen  before 
any  symptoms  referable  to  it  were  produced,  one  such 
case  coming  to  me  for  an  operation  for  inguinal  hernia, 
and  another  with  uterine  haemorrhage  due  to  myomata. 
The  records  of  the  uncomplicated  cases  in  my  series  show 
that  the  growth  in  no  less  than  70  per  cent,  occurred  in 
parts  of  the  colon  which  were  easily  palpable,  and  that 
the  diagnosis  was  based  on  the  discovery  of  a  tumour. 
Again,  in  those  cases  in  which  obstruction  was  present, 
the  growth  in  more  than  so  per  cent,  was  situated  in  the 
pelvic  colon,  or  in  what  might  be  called  the  "  silent  "  area 
of  the  bowel,  since  a  growth  there  is  frequently  not 
palpable  either  h\  abdominal  or  rectal  examination.     The 
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obvious  conclusion  to  draw  from  these  two  sets  of  figures 
is  that  where  the  growth  is  situated  in  a  palpable  part  of 
the  colon  the  diagnosis  is  generally  made  at  an  early  stage, 
but  when  no  tumour  can  be  discovered  the  medical  attend- 
ant is  inclined  to  wait  for  developments. 

Unfortunately,  more  than  half  the  cases  of  cancer  of 
the  colon  occur  in  the  pelvic  segment,  and  generally  the 
growth  in  such  cases  is  not  palpable.  The  same  observation 
applies  to  cancer  occurring  in  a  highly  fixed  splenic  flexure, 
and,  to  a  lesser  extent,  to  those  in  the  hepatic  flexure — a 
growth  in  the  latter  situation  can,  as  a  rule,  be  palpated 
on  deep  inspiration.  The  number  of  cases,  however, 
occurring  at  eitber  flexure  is  small  compared  to  those  in 
the  pelvic  colon,  so  that  it  is  to  the  early  diagnosis  of  cancer 
of  this  part  of  the  bowel  that  T  wish  to  draw  attention, 
and  any  remarks  I  have  to  make  will  apply  with  equal 
force  to  cancer  of  the  rectosigmoid. 

I  believe  that  the  logical  manner  in  which  to  approach 
the  diagnosis  of  any  disease  is  to  study  its  pathology  and 
symptoms  and  to  corelate  the  two.  Following  such  a 
method,  we  find  that  the  essential  pathology  of  cancer 
of  the  colon  might  be  epitomised  into  four  stages — tumour, 
ulceration,  stenosis  and  dissemination.  I  think  we  might 
with  advantage  study  the  clinical  manifestations  of  the 
condition  under  these  heads. 

We  have  seen  that  in  most  cases  where  the  pelvic  colon 
is  affected  the  tumour  cannot  be  palpated,  and  it  is  only 
in  the  later  stages  that  the  growth  assumes  such  a  size 
that  the  patient   experiences  a   sensation   of  there    being 

something  there,"  so  that,  as  a  rule,  the  patient's  first 
complaint  is  due  to  the  onset  of  ulceration.  This  soon 
follows  the  appearance  of  the  cancer  ami  is  manifested  by 
the  passage  of  blood,  mucus  and  pus  in  the  stools.  Tn 
these  early  cases  these  abnormal  constituents  of  the  stools 
arc  small  in  amount  (the  pus  particularly  may  be  over- 
looked at  a  cursory  examination,  and  may  requires  micro- 
scope for  its  detection);  they  are  passed  only  as  part  of, 
and  not  independent  of.  a  frncal  motion;  they  are  con- 
stantly and  persistenth  presenl  although  the  quantity  may 
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vary  from  day  to  day,  and  their  presence  is  ool  associated 
with  any  pain.  Their  appearance  in  the  stools  is  positive 
evidence  of  ulceration,  and  the  causes  of  ulceration  are  bo 
feu  that  their  persistent  passage  in  the  manner  just  de- 
scribed is  most  strongly  indicative  of  malignancy,  and,  t 
my  mind,  justifies  an  exploratory  operation,  whether  the 
two  special  means  of  examination  presently  to  he  men- 
tioned are  positive  or  not. 

The  onset  of  the  third  pathological  stage— that  of 
stenosis — is  evidenced  clinically  by  several  signs  and 
swnptonis  on  which  I  consider  sufficient  stress  has  not 
heen  laid.  A  patient  whose  bowels  have  previously  been 
regular  finds  that  instead  of  one  good  motion  per  day  he 
passes  two  or  three  small  ones,  and  similarly-,  a  patient 
who  lias  formerly  had  recourse  to  regular  aperients  finds 
that  a  similar  dose  instead  of  giving  one  or  two  fairly  large 
motions  now  produce  from  four  to  six  smaller  ones.  Asso- 
ciated with  this  disturbance  of  function  there  is  also 
frequently  a  feeling  of  dissatisfaction  as  if  the  bowels  were 
not  properly  emptied.  I  have  found  if  a  patient  has  not 
noticed  the  passage  of  blood  and  mucous,  and  his  attention 
is  first  called  to  there  being  something  wrong  by  the  onset 
of  this  frequency  of  defecation  and  sensation  of  dissatis- 
faction, that  where  such  symptoms  are  complained  of  an 
examination  of  the  faeces  will,  in  cancer  of  the  colon, 
always  disclose  the  presence1  of  these  products  of  ulceration 
in  the  motions.  The  syndrome  comprised  of  the  passage 
of  blood,  mucus  and  pus  with  an  increase  in  the  number 
of  daily  evacuations,  together  with  this  feeling  of  dis- 
satisfaction, is  characteristic  of  early  stricture  of  the  bowel 
associated  with  ulceration,  and  the  only  common  cause  of 
this  condition  is  cancer.  As  the  early  symptoms  of  cancer 
of  the  colon  are  the  only  ones  under  consideration  in  the 
present  communication,  the  further  development  of  the 
ulceration  and  Btenosis  with  their  clinical  manifestations 
need  not  be  dealt  with,  except  that  I  would  like  to  sound 
a  note  of  warning  against  the  diagnosis  of  "  impaction  of 
frees."  Tn  my  experience  this  condition  per  $e  is  ex- 
tremely rare  compared  with  cancer.      The  great    majority 
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of  cases  so  diagnosed  and  temporarily  relieved  by  enemata 
return  sooner  or  later  with  marked  obstruction  necessitat- 
ing colotomy,  and  the  discovery  then  of  a  malignant 
stricture. 

I  have  in  passing,  mentioned  two  special  methods  of 
examining  the  lower  bowel ;  when  they  were  introduced 
surgeons  hoped  that,  at  last,  an  infallible  means  of 
diagnosis  had  been  discovered,  but  the  results  have  not 
justified  our  high  hopes;  I  refer  to  the  examination  of  the 
pelvic  colon  and  rectum  by  the  fluorescent  screen  after 
barium  meals  and  enemata,  and  to  the  use  of  the  sigmo- 
idoscope. With  reference  to  the  former  1  have  come  to 
the  conclusion  that  in  early  cases  no  reliance  can  be  placed 
on  the  appearance  seen  after  an  opaque  meal,  and  that 
but  little  information  in  such  cases  is  to  be  obtained  from 
a  barium  enema — to  obtain  any  at  all  I  believe  the 
surgeon  should  be  present  at  the  examination  and  see  for 
himself  the  opaque  fluid  running  into  the  bowel.  This 
method  depends  for  its  results  on  the  obstruction  having 
advanced  to  a  considerable  degree,  but  still  not  far  enough 
to  preclude  the  bowel  above  the  stricture  being  completely 
emptied  by  preliminary  purgatives  and  rectal  injections. 
In  my  opinion  a  negative  finding  does  not  necessarily 
exclude  a  stricture,  nor  a  positive  infallibly  prove  one. 
By  these  remarks  I  do  not  mean  to  convey  that  the  aid 
of  the  rontgenologist  should  not  be  called  in.  for  un- 
doubtedly a  narrowing  shown  as  constantly  present  in 
the  column  of  the  opaque  material  after  a  barium  meal, 
and  demonstrated  in  the  same  position  by  an  opaque 
enema  ,  is  strong  corroborative  c\  ideiice  of  a  growth  already 
suspected  from  the  symptoms,  and  such  an  ./-ray  finding 
immensely  strengthens  the  surgeon's  demand  for  an  ex- 
ploratory operation.  The  point  1  wish  to  make  is  that  a 
negative  result  of  such  an  examination  should  not  rule 
out  an  exploratory  operation  in  a  case  where  the  surgeon 
strongly  suspects  from  a  study  of  tin  signs  and  symptoms 
that  a  growth  is  present.  As  regards  the  second  aid  to 
diagnosis — the  sigmoidoscope  here  we  have  an  instru- 
iii. -nt  which  occasional^  \iel<ls  absolutely  positive  proof  of 
the  presence  of  a  growth.    Unfortunately,  in  mam 
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I  have  found  it  impossible  bo  pass  this  instrument  round 
the  angle  between  the  rectum  and  the  pelvic  colon  and 
so  gain  precise  knowledge  of  the  state  <»r  affaire  in  tin: 
pelvic  colon,  but  all  growths  in  the  recto-signioid  and  a 
proportion  of  those  in  the  pelvic  colon  proper  can  be 
demonstrated.  Its  use  does  not  necessitate  an  anaesthetic; 
it  does  not  cause  pain  ;  is  tree  of  risk  in  careful  bands,  ami 
frequently  clinches  the  diagnosis,  so  thai  do  examination 
can  be  considered  complete  without  it. 

In  conclusion  I  would  like  to  give  the  notes  of  a  recent 
case  to  bring  out  the  points  in  diagnosis  on  which  I  wish 
to  lay  stress.  A  gentleman,  aged  7:},  in  excellent  general 
condition,  exceedingly  young-looking  for  his  ;i^e,  came 
to  me  with  the  following  story  : — He  had  been  accustomed 
lor  years  to  take  a  small  dose  of  -alts  before  breakfast,  and 
for  the  past  two  months  had  noticed  that  instead  of  one 
good  motion  as  a.  result  he  had  from  two  to  four  small 
ones,  mill  even  then  his  howel  would  not  feel  empty.  The 
motion  was  frequently  accompanied  by  a  little  blood  and 
slimy  material.  Examination  of  the  abdomen  and  rectum 
both  digital  and  with  the  sigmoidoscope  revealed  nothing 
abnormal.  A  barium  meal,  and  subsequently  barium 
enemata  were  given,  and  no  definite  stricture  was  dis- 
covered. I  told  him  that  in  spite  of  the  negative  examina- 
tion 1  was  convinced  that  he  had  cancel-  of  the  pelvic 
colon,  and  advised  an  exploratory  operation.  This  was 
refused,  hut  two  months  later,  on  the  persistence  of  the 
symptoms,  he  returned,  and  the  growth  was  discovered 
and  successfully  resected. 

I  would  urge  that  cancer  of  the  colon  should  he  treated 
on  the  same  lines  as  we  treat  acute  appendicitis.  Not  so 
many  years  ago  cases  of  this  disease  were  carefully  watched 
for  the  onset  of  so-called  "  indications  for  operation."' 
whereas,  nowadays,  the  only  indication  the  surgeon  re- 
quires is  evidence  oi'  acute  inflammation  in  the  right  iliac 
fossa.  Similarly,  F  believe  the  persistence,  without 
discoverable  cause,  of  the  symptoms  just  enumerated  are 
sufficiently  suspicious  of  cancer  of  the  colon  to  justifj  an 
exploratory  operation;  very  rarely,  in  my  experience,  has 
such  an  exploration  resulted  in  a  negative  finding. 


OVARIAN     INSUFFICIENCY    AS    A     PROBABLE 
CAUSE  OF   EPILEPSY.* 

By  J.   S.   ASHE, 

As  we  are  all  aware,  in  the  ovary  three  different  tissues  are 
distinguished — (1)  the   Graffian   follicles,    (2)   the    corpus 
luteum,   (3)  the  interstitial  tissue.     The  first  is  the  most 
considerable  tissue  element  of  the  ovary,  and,  in  addition 
to   its  function   of  producing   the   ovum,    is   regarded   as 
giving  rise  to  an  internal  secretion  to  which  the  activity  of 
the  ovary  as  a  whole  is  due.    Frankel  attached  considerable 
importance  to  the  corpus  luteum,  which  he  regarded  as  a 
gland    undergoing  periodic  regeneration,  and   responsible 
for  the  nutrition  of  the  uterus.     This  theory  is  no  longer 
accepted  ;  further  investigations  indicate  that  the  persistent 
corpus  luteum  may  be  concerned  with  inhibition  of  ovarian 
activity  and  especially  with   the  prevention   of  ovulation 
during  pregnancy.     The  interstitial  tissue  is  regarded  as 
secreting    a    hormone    which    is    of    importance    during 
pregnancy,  and   is  probably  connected   with  the   cycle  of 
changes  associated  with  ovarian  activity.      Now,   it   is  in- 
teresting to   remark   that  such   modern  writers  as   Dupuy 
and    Starkey,    with     modern     methods    of    investigation, 
have  made  it  possible  to  associate  definite  symptoms  with 
deficiency  of  secretion  of  endocrine  glands,  and  there  arc 
many   indications   of  close  inter-relationship   between    the 
various  members  of  the  endocrinous  system,  so  that  we  can 
regard    diseases    of   tin1   ductless    glands    as   usually   plural 
rather  than  isolated  and  single i    The  condition  of  multiple 
functional    deficiency    of    the    endocrine    organs    has    thus 
conn1    to   he   recognised   and    attributed    to   changes    in    the 
hormone    balance,     upon     which     normal     metabolism    de- 
pends. The  administration  of  gland  substances  is  regarded 

»  Read  before  tin'  Section  <>i  Obstetrics  of  the  Royal  Academy  of 
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as  noi  only  replacing  in  pari  the  deficient  secretion, 
but  also  ;is  stimulating  the  particular  organs  to  greater 
activity  for  a  longer  or  shorter  time.  So  that  treatment  by 
pluriglandular  extracts  favours  general  secretory  activity, 
;in<l  in  certain  classes  of  cases  very  good  results  have  been 
obtained.  .Many  cases  of  what  is  apparently  glan- 
dular deficiency  benefit  considerably  by  pluriglandular 
treatment;  in  conditions  of  low  vitality  not  associated  with 
organic  disease  the  stimulant  effect  oi'  mixed  hormone 
treatment  is  most  noticeable. 

With  these  few  introductory  remarks  I  will  state  brieflj 
three  cases  which  form  the  basis  of  this  paper. 

Case  1. — Airs.  ('.,  married,  aged  32,  had  a  ruptured  tubal 
pregnancy  on  the  right  side  ;  two  years  after  this  she  had  a 
ruptured  tubal  pregnancy  on  the  left  side;  menstruation 
continued  for  twelve  months  after  the  last  operation,  and 
then  stopped  altogether.  She  came  to  me  suffering  from 
hystero-epilepsy,  had  depression  and  the  usual  symptoms 
of  artificial  menopause.  Her  weight  had  increased  from 
about  8st.  3  lbs.  to  list.  6  lbs.  in  about  twelve  months; 
her  life  was  a  misery  to  herself  and  her  husband,  whose 
purse  had  suffered  much  at  the  hands  of  many  physicians, 
As  none  of  the  usual  ovarian  tabloids  did  her  any  good, 
I  obtained  from  Messrs.  Allen  and  Hanbury  a  fresh 
fluid  extract  of  ovarian  tissue,  a  grain  to  f  m — "Jo  m. 
in  each.  1  inject  one  of  these  even  second  week. 
Since  the  injections  began  her  bloated  appearance 
has  gone,  all  the  artificial  menopause  symptoms  have 
gone,  and,  most  remarkable  of  all,  the  periods  have  come 
back  for  one  day  at  a  time,  and  the  hystero-epileptie 
symptoms  have  completely  gone. 

CASE  'J.— Miss  De  Y.  had  had  mumps  in  March  hist  : 
she  complained  of  dysmenorrhea  and  inward  pains  since 
then.  1  examined  her  per  rectum,  and  found  both  ovaries 
enlarged  and  tender.  I  said  she  would  la'  all  right  in  a 
short  time,  and  advised  stoppage  of  all  work,  &c.  She 
then  had  a  bad  epileptic  seizure,  bit  her  tongue,  &C, 
w  hich  she  never  had  until  she  had  the  mumps.  Dr.  Bewlej 
saw  her  with  me  in  consultation    after  five  well-marked 
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attacks,  and  knowing  the  peculiar  complications  of  orchitis 
which  occurs  in  males,  as  a  complication  of  mumps,  I 
thought  it  quite  possible  the  ovaries  were  affected  in  the 
same  way,  and  that  this  was  indirectly  the  cause  of  the 
epilepsy.  I  started  to  give  her  ovarian  ferment  extract, 
and  she  has  not  had  an  attack  since  beginning  this  treat- 
ment. 

Cask  3  was  a  girl  afflicted  with  epilepsy,  making  life 
a  trouble  to  herself  and  to  every  one  else.  I  gave  her 
'20  m  of  ovarian  fluid  extract  for  a  while,  but  except  that 
there  may  have  been  a  slight  lengthening  in  the  time 
between  attacks  I  cannot  say  there  was  an  appreciable 
result.  I  then  tried  polyglandin,  for  the  reasons  stated 
in  my  opening  remarks,  and  the  results  have  been  satis- 
factory in  three  respects  : — (1)  The  length  of  time  between 
attacks  has  greatly  increased;  (2)  they  are  always  at 
night  now  ;  (3)  she  can  tell  when  they  are  coming  on. 

The  deduction  I  have  tried  to  evolve  is  that  the  toxin 
which  acts  as  the  predisposing  factor  in  some  cases  of 
epilepsy  is  produced  by  (a)  absence,  diminution  or  change 
in  the  ovarian  ferments  leading  to  (b)  some  multiple 
functional  deficiency  of  the  endocrine  organs  which  upsets 
the  hormone  balance,  producing  further  toxins  which 
act  on  t'ne  cerebral  cortex,  causing  epilepsy  in  some  cases. 
This  theory  may  appear  far-fetched,  but  if  we  accept 
Osier's  definition  of  "epilepsy"  as  "an  affection  of  the 
nervous  system  characterized  by  attacks  of  unconscious- 
ness with  or  without  convulsions."  1  think  those  of  us 
who  have  had  experience  in  gynaecology  cannot  deny  the 
association  between  ovarian  insufficiency  and  epilepsy. 


REVIEWS. 

Post-mortem  Manual.  .1  Handbook  oj  Morbid  Anatomy 
and  Post-mortem  Technique.  By  ('.  R.  Box,  M.D., 
B.S.,  B.Sc.  Lond.;  F.R.C.P.  Lond. ;  F.K.C.S:  Eng. 
Second  Edition,  with  "i-i  illustrations.  London  :  J. 
&  A.  Churchill.    L919.    Pp.  x  +  372. 

Since  the  appearance  of  the  first  edition  of  this  work  in 
L9l0  several  additions  have  been  made.  A  short  chapter  on 
the  methods  of  obtaining  material  for  bacteriological  ex- 
amination has  been  introduced.  New  illustrations  of  dis- 
sections of  the  brain  have  been  added,  and  also  a  useful 
resume  of  the  chief  points  to  be  attended  to  in  investi- 
gating eases  of  sudden  death.  Misprints  are  few,  but  on 
page  15  '"  bronehiolititis  "  occurs  instead  of  "bronchi- 
olitis." The  portable  size  of  the  work  and  the  concise 
information  which  it  supplies  should  commend  it  to  both 
students  and  practitioners. 


The  Nature  of  Enzyme  Action.  By  W.  M.  Bayliss,  D.Sc, 
F.R.S.;  Professor  of  General  Physiology,  University 
College,  London.  Fourth  Edition.  London:  Longmans, 
Green  &  Co.    1919.    Pp.  190. 

Dr.  BAYLISS  is  admitted  on  all  hands  to  be  one  of  the 
foremost  exponents  of  physiology  in  the  present  generation. 
He  has  an  accurate  and  extensive  knowledge  oi  physics 
and  chemistry,  and  is  master  of  a  clear  and  attractive 
style.  His  work  on  "General  Physiolog}  "  is  unique, 
and  shows  a  surprising  grasp  of  fundamentals,  coupled 
with  exact  development  of  details,  and  it  is  a  truly  in- 
dispensable book,  although  too  advanced  for  the  ordinary 
student. 
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tt  is  just  ninety  years  ago  since  Dubnmfant  prepared  ' 
an   extract   of   malt    which  converted    starch   into   sugar, 
and  three  years  later  the  active  substance  was  isolated  by 
leaven  and  Persoz,  and  named  "  diastase.""  the  first  known 
member  of  the  group  of  "  ferments  "  or  "  enzymes." 

Once  the  door  was  opened  a  steady  stream  of  investiga- 
tion flowed  in,  and  this  has  increased  in  volume  up  to 
the  flood  tide  of  the  last  few  years. 

For  the  present,  enzymes  may  be  defined  as  the  catalysts 
produced  by  living  organisms.  A  "  catalyst  "  is  an  agent 
which  alters  the  rate  of  chemical  reaction,  and  yet  does 
not  itself  appeal-  in  the  final  product  of  the  reaction. 

It  is  needless  to  give  a  detailed  analysis  of  the  book 
under  review,  and  a  fourth  edition  within  a  few  years 
testifies  to  the  welcome  it  has  received.  The  book  ran 
be  heartily  recommended  to  all  who  wish  to  gain  a  clear 
insight  into  the  properties  and  mode  of  action  of  one  of 
the  most  significant  factors  in  biological  processes. 


The  Great  War  mid  the  R.A.M.C.  By  Dr.  Lieut-Col. 
I'.  S.  Brbreton,  R.A.M.C.  With  9  Maps,  1  Plan  and 
2  Appendices.   London  :  Constable  &  Co.,  Ltd.    L919. 

In  compiling  this  first  volume  of  the  "  Popular  Medical 
History  of  the  War."  Colonel  Brereton  has  bad  at  his 
disposal  official  documents  and  diaries,  so  that  bis  account 
may  be  regarded  as  strictly  accurate.  He  has  succeeded 
in  producing  a  book  which  will  be  full  of  interest  to  the 
entire  community,  and  which  will  specially  appeal  to  those 
members  of  the  R.A.M.C,  both  officers  and  men,  who 
took  part  in  the  events  which  he  narrates. 

He  begins  bis  tale  with  the  first  orders  to  mobilise  in 
August,  L914,  and  continues  it  to  the  time  when  trench 
warfare  began  on  the  Aisne.  In  addition  to  giving  a  care* 
fully  detailed  account  of  the  service-  performed  b\  the 
Aran  Medical  Service  as  a  bod\  during  those  trying  weeks, 


REVIEWS  147 

he  enlivenH  his  narrative  with  many  bales  of  individual 
heroism,  and  also  with  numerous  comments  ou  organisa- 
tion and  on  the  difficulties  encountered.  The  main  fault 
which  lie  finds  with  the  organisation  al  the  outbreak  of 
hostilities  was  the  absence  of  motor  ambulances.  The 
need  for  these  had  been  long  foreseen,  bui  for  various  rea- 
sons the  views  of  sir  Alfred  Keogh  had  not  been  accepted, 
and  in  consequence  we  entered  the  conflict  supplied  only 
with  horse-drawn  vehicles.  The  retreat  from  Mons  made 
the  demand  for  motors  imperative,  and  shortk  after  the  re- 
heat a  supply  of  these  became  available,  but  meanwhile 
many  a  man  had  suffered  defeat  or  captivity  owing  to  the 
impossibility  of  rapid  evacuation  of  the  wounded.  It  is 
poor  consolation  to  read  that  the  (Ionian  Army  was 
similarly  deficient. 

In  contrasting  the  work  done  by  British  and  German 
medical  officers,  the  author  of  the  history  agrees  with  all 
other  observers  that  in  humanity  towards  the  wounded 
our  men  were  infinitely  superior.  One  has  only  to  read 
the  appendix  on  the  Wittenberg  Camp  incidents  to  ap- 
preciate to  the  full  how  widely  the  British  and  German 
ideals  differ. 


.1  Manual  of  Midwifery.  By  Thomas  Watt-Eden,  M.D., 
CM.  Kdin.:  F.R.C.P.  Land. ;  F.K.C.S.  Bng. ;  Major 
R.A.M.C.    Fifth  Edition.    London  :  J.  &  A.  Churchill. 

I'.ll'J.    Large  8vo.    Pp.viii  +  717. 

Tin:  new  and  fifth  edition  of  Eden's  Midwifery  making 
it-  appearance  within  the  comparatively  short  period  of 
thirteen  years  is  evidence  of  the  popularity  of  the  book. 
The  new  volume  does  not  present  an\  feature  which  is 
very  different  from  its  predecessors,  except  in  the  chapters 
dealing  with  the  management  of  labour  and  the  manage- 
ment of  the  infant.  The  chapter  on  the  management  of 
labour  gives  verj   concisely  and  clearly    all   the  essential 
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facts  for  dealing  with  a  case  of  normal  labour.  The  author 
mentions  on  page  302  two  uterine  stimulants,  ergot  and 
pituitary  extract,  but  he  does  not  sufficiently  emphasise 
in  a  text-book  for  students  the  dangers  that  attach  to 
the  indiscriminate  use  of  pituitary  extract  before  full 
dilatation  of  the  os. 

In  the  treatment  of  eclampsia  a  distinct  advance  is 
reached  in  this  edition,  by  the  insistence  on  the  absence 
of  all  food  both  before  and  during  the  convulsions. 

The  statement  made  on  page  509  that  chloroform  is 
a  dangerous  anaesthetic  in  eclampsia  is  one  that  cannot 
be  too  widely  disseminated.  There  is  very  little  doubt  that 
the  administration  of  chloroform  as  a  means  of  control- 
ling the  lits  has  been  responsible  for  a  certain  number  of 
deaths. 

As  a  text-book  for  students  the  matter  is  admirably 
presented,  the  figures  are  clear  and  explanatory,  and  the 
edition  is  one  that  can  be  confidently  recommended  to 
both  students  and  practitioners. 

The  book  is  a  notable  addition  to  English  obstetrics, 
and  a  credit  to  the  London  School  of  Midwifery. 


Experimental    Pharmacology.      By    Hugh     McGuigan. 

New  York  :  Mel).    Lea  &  Febiger.     1919. 

This  book  purports  to  present  experimental  pharmacology 

in  a  brief,  concise  form,  yet  to  give  the  student  an  adequate 
view  of  the  field. 

How  any  hard-pressed  student,  or  class  of  students. 
could  be  expected  to  go  through  even  half  tin-  amount  of 
experimental  work  described,  in  the  time  allotted,  seems 
to  the  writer  to  be  impossible. 

It  is  evident  from  the  hundreds  of  experiments  upon 
animals  thai  American  teachers  of  pharmacology  are  not, 
hampered  by  strict  vivisection  laws  such  as  exist  in  the 
United  Kingdom. 

The  wide  scope  of  the  course  is  indicated  by  the  headings 
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of  the  principal  chapters— viz.  :  Local  action  of  drugs, 
pharmacology  of  the  gastro-intestinal  tract,  antiseptics 
mid  disinfectants,  drugs  acting  upon  the  cerebrum,  the 
crania]  nerves,  heart  and  blood  pressure,  action  of  certain 
drugs  on  the  central  nervous  system,  motor  nerve  endings, 
and  sensory  nerves,  autonomic  system,  the  eve,  antagon- 
ism, anti-pyretics,  the  digestive  glands,  kidneys,  sweat 
glands,  liver,  mammary  glands,  uterus  and  bladder, 
lymphatics,  general  protoplasm  poisons,  the  Mood.  Surely 
a  long  hill  of  Tare. 

Many  of  the  experiments  involve  a  space  of  time  longer 
than  that  usually  allowed   for  a   class. 

She  hook  appears  to  us  to  he  more  suitable  for  a  pro- 
fessor  of  pharmacology  than  for  a  students'  text-hook, 
and,  from  that  point,  it  is  certainly  most  suggestive  and 
instructive. 

There  is  little  or  no  reference  to  clinical  therapeutics, 
and  this  modern  plan  of  divorce  of  pharmacological  work 
from  its  clinical  relations  is,  in  our  opinion,  unsatis- 
factory. 


Ideal*  in  Radiology  mid  Electrology.    "Rv  A.  E.  Barclay, 

M.D. 

DR.  BAP.GLAY  in  this,  his  Presidential  Address  to  the 
Rlectro- therapeutic  Section  of  the  Royal  Society  of 
Medicine,  ones  a  brief  survey  of  the  present   position  of 

elect rologists. 

Dr.  Barclay,  we  think,  has  earned  the  gratitude  of 
the  profession  in  general,  and  the  radiologist  in  particular, 
by  his  candid  and  outspoken  criticisms. 

First,  hi-  emphasises  the  necessity  for  special  training 
in  this  department  of  medicine-  a  necessity  now  recognised 
by  the  University  of  Cambridge,  which  grants  a  special 
curriculum  of  systematic  lectures  and  demonstrations  and 
a  diploma  in  this  branch.  'There  is  no  doubl  that  such 
courses  will  be  widely  appreciated,  and  the  result  of 
such  teaching  will  very  quickly  make  itself  felt. 
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After  some  preliminary  remarks  on  the  subject  of  ap- 
paratus, Dr.  Barclay  turns  his  attention  to  hospital  work. 
Here  the  keynote  of  his  theme  is  closer  co-operation 
between  the  radiologist  and  his  colleagues.  His  advice  is 
excellent,  and  should  be  read  not  merely  by  the  radio- 
logist, but  by  all  those  also  who  hope  to  derive  benefit 
from  sending  their  patients  to  the  .'-ray  department.  A 
few  useful  words  follow  on  the  .use  of  the  r-ray  depart- 
ment— an  abuse  which  we  fear  is  increasing,  and  which 
requires  co-operation  for  its  suppression. 

On  the  subject  of  the  status  of  the  radiologist  and 
electro-therapeutist.  Dr.  Barclay's  well-balanced  re- 
marks should  command  general  attention.  The  matter  is 
dealt  with  impartially,  and  the  specialist  and  bis  col- 
leagues alike    receive  wholesome  advice   and   instruction. 

We  welcome  this  address  delivered  at  a  most  opportune 
moment.  It  contains  seed  of  much  progress.  We  trust 
it  may  not  fall  on  barren  ground. 

W.  (I.   11. 


An  Introduction  to  General  Physiology  with  Practical 
Exercises.  By  W.  M.  Bailisb,  M.A.,  D.Sc,  F.B.S. ; 
Professor  of  General  Physiology  in  University  College, 
London.  London:  Longmans,  Green  &  Co.    1919.  8vo. 

Pp.  238. 

THE  title  of  this  book-  might  lead  one  to  suppose  that  it 
was  an  elementary  text-book,  but  in  reality  it  is  a  book- 
that  will  appeal  more  to  the  advanced  student  and  to  the 
teacher  than  to  the  beginner.  The  book  is,  as  it  professes 
to  be,  a  presentation  of  the  principles  and  conceptions 
which  are  the  foundation  of  our  knowledge1  of  physiological 
function,  and  these  are  treated  in  a  particularly  lucid  and 
suggestive  fashion.  The  chapter  on  "Lib1  and  Kneigy 
is  an  extremely  lucid  and  comprehensible  application  of 
the  theon  of  energetics  to  vital  processes, 
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We  were  surprised  that  the  old  "  carbamide  "  structural 
formula  is  given  for  urea  (page  50).  This  formula  is  com- 
pletely disproved  by  the  work  of  B.  A.  Werner,  and  should 
no  longer  be  retained,  as  it  serves  to  mislead  biochemists 
as  to  the  real  nature  of  the  reactions  involving  urea. 

Is  it  not  time  that  pressure  oj  a  gas  in  solution  be  sub- 
stituted for  the  phrase  tension  <>i  <i  gas  'as  used  on  page  85), 
especially  in  a  hook  which  is  so  accurate  as  regards 
nomenclature?  It  would  be  more  accurate  to  speak  of 
osmotic  tension  than   gas  tension,   if  the  word  must    be 

used. 

The  explanation  of  enzyme  action  as  due  to  surface  ad- 
sorption is  father  inadequate.  Reference  might  with 
advantage  be  made  to  the  other  probable  modes  of  action, 
notably  the  formation  of  intermediate  products   and   the 

work  of  J.   Van  Slyke  and  his  assistants. 

The  list  of  sources  of  supplies  is  an  excellent  innovation. 
The  Cooper  Laboratory  for  Economic  Research,  Watford, 
Herts,  might  he  included  as  supplying  standardised  solu- 
tions and  indicators  for  colorimetrie  work. 

The  hook  is  one  that  every  physiologist  and  biologist 
should  read. 


.1  Text-book  oj  Physiology.  By  William  If.  Howell, 
Ph.D.,  M.D.;  Professor  of  Physiology  in  the  Johns 
Hopkins  University,  Baltimore.  Seventh  edition,  thor- 
oughly revised.  Nvo.  of  1,359  pages,  fully  illustrated. 
Philadelphia  and  London:  W.  I>.  Saunders  Company. 
L918.     Cloth  •J.'-s.   net. 

HOWELL'S  PHYSIOLOGY  is-  so  widely  read  and  appreciated 
by  both  students  and  practitioners  in  this  country  that 
it  is  only  necessary  to  say  thai  this  edition  well  maintains 
the  standard  of  former  editions,  h  has  been  revised  and 
much  new  work  has  been  incorporated,  and  many  new- 
papers  referred  to,     As  an  up-to-date   presentation  of  the 
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problems  of  physiology,  there  is  no  better  text-book.  The 
treatment  of  the  various  subjects  is  wide  and  comprehen- 
sive, and  the  numerous  applications  of  recent  physiological 
work  to  clinical  problems  should  be  an  attractive  feature 
from  the  practitioner's  point  of  view.  The  bibliography 
is  conveniently  given  as  foot-notes  to  the  pages  on  which 
the  subject  is  discussed  instead  of  being  collected  as  an 
index.  The  references  to  recent  papers  are  comprehen- 
sive, but  much  of  the  work  of  the  earlier  investigators  is 
not  referred  to;  in  fact  the  historical  side  of  the  subject 
receives  in  many  instances  very  scant  attention.  The 
book  is  well  indexed.  The  type  and  illustrations,  which 
are  numerous,  are  good. 


Milk.  By  Pail  G.  Heineman,  Ph.D.  Philadelphia  and 
London  :  W.  B.  Saunders  Company.  1019.  Large  8vo. 
Dp.  684. 

DR.  HEINEMAN  has,  with  the  help  of  specialists,  treated 
milk  from  every  point  of  view,  and  has  compiled  an  excel- 
lent handbook,  clear,  exhaustive,  well-arranged  and  up- 
to-date.  It  will  be  found  worth  consulting  by  medical 
men  who  are  naturally  interested  in  'milk  as  the  food  of 
the  infant  and  the  invalid. 

Among  interesting  chapters  are  those  on  the  germicidal 
action  of  fresh  cow's  milk,  the  transmission  of  toxins  and 
anti-bodies,  and  enzymes.  Physical  examination  and 
chemical  examination  get  careful  treatment,  and  there  is 
a    useful   chapter  on  adulteration. 

In  the  chapter  on  transmission  of  toxins  the  author 
writes  :  — 

"Most  of  the  studies  on  transmission  of  anti-bodies 
through  milk  have  been  carried  on  wit h  anti-toxins.  How- 
ever, some  evidence  is  at  hand  which  seems  to  indicate 
that  other  immune  bodies  may  be  transmitted  through 
milk  <lirectl\  to  the  suckling.  Transmission  of  agglutinins, 
bactericidal   substances,   hemolysins  and  opsonins  (Wood- 
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head  and  Mitchell)  have  been  observed,  and  even  hyper- 
sensitiveness  seems  to  be  transmissible  through  milk." 

With  regard  to  fermented  milk  the  author  thinks  that 
in  the  present  state  of  our  knowledge  it  is  premature  to 
draw  sweeping  conclusions  for  or  against  the  therapeutic 
effect  of  Bulgarian  bacilli,  as  it  has  been  shown  that  a 
milk  diet,  and  even  consumption  of  pure  milk-sugar, 
changed  the  intestinal  flora,  BO  that  lacto-bacilli  became 
numerous. 

The  author  notes  that  25  selected  cows  give  the  same 
profit  as  L,021  poor  cows,  each  good  cow  producing  301 
pounds  of  butter  fat  per  year,  the  poor  cows  averaging 
i:t:U  pounds.  The  feeding  of  each  good  cow  costs  a  shade 
more  than  double  the  cost  of  a  poor  cow.  The  saving  of 
labour  in  caring  25  cows  instead  of  over  1,000  is  great. 
Good  stock  will  soon  repay  their  initial  cost. 


The  Cambridge  Note-Book  for  Praetical  Biology  (Zoology), 
Sixth  Edition.  Edited  by  J.  Staxlfa'  Gardiner,  M.A., 
F.R.S.,  and  L.  A.  BORRADAILE,  M.A.  London  :  Henry 
Frowde  and  Hodder  &  Stoughton.  1919.  Sm.  4to.  Pp. 
70. 

Foixowixr,  a  short  introduction  in  which  general  directions 
for  work  are  given,  come  a  number  of  pages  intended  for 
the  student  to  make  drawings  of  structure  and  structures. 
At  the  head  of  each  page  a  few  lines  point  out  wbnt  in 
to  be  seen,  and  the  necessary  technique. 

Thirteen  animal  types  and  parts  of  types  are  included, 
the  number  of  pages  devoted  to  each  depending  upon  the 
number  of  drawings  the  student  is  expected  to  make. 


ABSTRACTS     OF     CURRENT 
LITERATURE. 


ANESTHETICS. 


BrF.TTNF.R,    .1.    J.  .     Team    Work    of    Operator    and    An.vsthetist. 
"  American  Journal  of  Obstetrics."     December.  1919. 

The  object  of  a  trained  surgical  team  is  not  alone  to  prevent 
death  but  to  overcome  and  minimise  the  discomforts  attending 
surgical  operations.  This  manner  of  work  has  brought  about 
specialisation  in  anaesthesia.  The  anaesthetist  must  be  specially 
trained;  heretofore  the  policy  of  medical  colleges  has  been  short- 
sighted in  not  sufficiently  training  the  medical  student  in  this 
branch.  The  anaesthetist  should  not  merely  administer  the 
anaesthetic.  His  help  weighs  in  the  balance  the  advisability  of 
operating  and  the  selection  of  the  safest  time  to  operate,  and  it 
is  he  who  makes  the  choice  of  the  anaesthetic.  He  helps  to  pre- 
pare the  patient  for  operation.  To  do  all  this  the  anaesthetist 
must  be  a  trained  physician.  A  quantitative  and  a  qualitative 
examination  of  the  urine  should  he  made,  and  the  examination 
for  acetone  should  be  a  routine  practice  before  operation,  and  the 
blood-clotting  time  should  be  ascertained.  The  estimate  of  blood 
pressure  is  too  often  neglected.  (Jiving  the  patient  the  usual  diet 
the  day  before  operation,  supplemented,  as  suggested  by  Plagg, 
with  one  half-pound  of  chocolate  or  some  other  form  of  glucose, 
will  help  to  neutralise  the  acidosis  produced  by  the  anaesthetic. 
Purging  or  active  catharsis  is  not  only  useless,  but  is  one  of  the 
great  causes  of  post-operative  gas  pains  and  distention  of  the 
bowels.  Emergency  cases,  where  preparation  is  impossible. 
seldom  suffer  from  gas  pains.  Preliminary  medication  may  be 
employed  Bublingually  rather  than  hypodermically.  If  blood- 
pressure  observations  arc  taken  during  the  operation  one  will 
find  evidence  of  danger  lorn:  before  it  manifests  itself,  and  proper 
measures  may  be  taken  to  meet  it.  Water  should  be  given  as  Boon 
as  consciousness  is  Fully  established'  The  rectal  injection  of 
alkaline  solutions,  with  or  without  glucose,  Bhould  be  ordered  if 

ihe  case  demands  them. 

Alfukp  E,  Born 
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Norbttby,  L.  E.  C.  :  Cardiac  Manage  ai  »  Meant  of  Reivkcitation. 
'•  The  Lancet,  "  October  4,   1919. 

Nohbury  discusses  the  subject  of  cardiac  massage  as  a  moans  of 
resuscitation  in  cases  of  apparent  sudden  death,  especially  when 
the  result  of  an  overdose  of  an  anaesthetic.  The  subdiaphragmatic 
routo  of  approach  is  advocated.  The  band  is  inserted  between  the 
left  lobe  of  the  liver  and  the  diaphragm.  The  hearl  is  denned  and 
pressed  against  the  thoracic  wall,  external  counter-pressure  being 
maintained  with  the  other  hand  against  the  ribs  on  the  lefl  -id.'. 
or  else  the  heart  may  be  kneaded  through  the  diaphragm  by  the 
dosed  fist.  'I'll''  opening  in  the  abdominal  wall  should  be  large 
enough  to  admit  the  hand  comfortably.  In  children  it  is  some- 
times possible  t<>  perform  cardiac  massage  by  manipulation  below 
the  costal  margin  without  any  preliminary  incision. 

The  author  has  had  occasion  t<»  employ  the  method  on  fourteen 
to  sixteen  occasions  with  successful  results  in  three,  not  includ- 
ing several  cases  of  temporary  stoppage  of  the  heart  in  which  the 
abdominal  cavity  was  already  open,  and  immediate  massage 
quickly  restored  pulsation.  His  conclusions  are  emphasised  as 
follows  :— (1)  In  cardiac  massage  we  have  a  very  important 
adjunct  to  the  methods  of  resuscitation,  applicable  in  cases  of 
heart  failure  during  BUrgical  operations,  as  also  in  certain  other 
conditions.  With  stoppage  of  the  heart  during  the  performance 
of  an  abdominal  operation,  no  time  should  be  lost  before  starting 
subdiaphragmatic  massage,  and  valuable  time  should  not  be 
wasted  in  the  administration  of  drugs.  Artificial  respiration  and 
cardiac  massage  should  be  carried  out  simultaneously.  In  such 
circumstances  a  very  few  compressions  will  usually  re-establish 
the  heart  beat.  (2)  If  heart  massage  be  contemplated  it  should 
be  commenced  certainly  within  five  minutes  of  cardiac  arrest. 
Norbuiy  woidd  be  inclined  to  resort  to  massage  after  giving  other 
methods  a  trial  of  only  two  minutes.  (3)  It  may  be  necessary  to 
continue  rhythmical  compression  of  the  heart  for  several  minutes 
before  spontaneous  contractions  occur.  In  one  temporarily 
Successful  case  mentioned  in  the  paper  the  heart  was  massaged 
for  thirty  minutes  before  it  could  be  made  to  beat;  previous  to 
this  ordinary  methods  had  been  tried  for  forty-five  minutes 
(4)  The  subdiaphragmatic  route  is  undoubtedly  the  most  satis- 
factory of  the  various  methods  of  access  to  the  heart  for  purposes 
of  massage.  (5)  Artificial  respiration  should  be  commenced  as 
soon  as  normal  breathing  has  ceased,  and  should  he  persevered 
with  until  spontaneous  breathing  is  re-established.  It  may  be 
mces^ary  to  continue  artificial  respiration  for  BOme  minutes  after 
the  heart  has  been  restored.  (6)  In  obstinate  cases  means  should 
be  taken  for  raising  the  Uood-pi  es-ui  e,  eithei  by  pie-sure  on  the 
abdominal  aorta,  bandaging  the  extremities,  or  the  application 
of  Crile's  pneumatic  suit,  if  this  be  at  hand.  Intravenous  infusion 
of  weak  solutions  of  adrenalin  in  normal  saline  is  very  efficacious, 
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and  this  will  be  especially  applicable  in  cases  where  intravenous 
infusion  with  saline  has  already  been  started  before  the  heart 
stopped,  when  adrenalin  can  be  quickly  added  to  the  solution.  In 
cases  where  an  intravenous  infusion  is  not  being  already  carried 
out.  this  may  be  done  quickly  by  using  the  internal  saphenous 
vein,  since  the  arms  will  be  wanted  for  performing  artificial 
respiration,  or  as  an  alternative  the  common  carotid  artery 
may  be  exposed  in  the  neck,  and  a  weak  solution  of 
adrenalin  in  normal  saline  solution  be  forcibly  injected 
inwards  the  heart  by  means  of  a  syringe  with  a  fine  needle 
attached.  (7)  Injection  of  adrenalin  solution  into  the  heart 
cavities  or  wall  is  liable  to  set  up  fibrillary  twitchings,  and  is  of 
no  use  as  a  means  of  restoring  normal  cardiac  contractions.  (8) 
Never  give  up  a  case  of  apparent  death  under  an  anaesthetic  as 
hopeless  until  cardiac  massage  and  its  various  accessories  have 
been  given  a  fair  trial. 

The  strength  of  adrenalin  used  in  the  infusion  given  in  one  of 
Norbury's  successful  cases  was  2  drachms  of  1  in  1.000  solution  of 
adrenalin  chloride  in  2  pints  of  normal  saline  solution.  Crile's 
pneumatic  rubber  suit  is  composed  of  a  double  layer  of  specially- 
prepared  rubber,  which,  when  inflated  with  a  bicycle  pump, 
exerts  uniform  pressure  on  the  surface,  so  producing  an  artificial 
peripheral  resistance.  It  is  so  constructed  that  one  or  more 
limbs,  or  the  abdomen,  may  separately  or  in  any  combination  be 
subjected  to  pressure.  Crile  has  found  this  apparatus  useful  in 
operations  attended  by  shock  or  collapse. 

Alfred  E.  Boyd. 


GYNECOLOGY  AND  OBSTETRICS. 

Steix.  Herbert:  .4  Clinical  Study  of  Ectopic  Pregnancy:  A 
neu-  etiological  Theory.  "  Medical  Record."  Vol.  97.  No.  12. 
P.  478. 

Steix  believes  that  fertilisation  occurs  in  the  uterus;  that  when  it 
occurs  in  the  tube  it  is  due  to  (1)  Late  ovulation — i.e.,  late  in  re- 
gard to  insemination.  (2)  Hypermotility  of  the  spermatazoon. 
(3)  Lodgment  of  the  ovum  in  a  recess  or  congenital  ampulla  of 
the  tube.  (4)  Mild  salpingitis  causing  stricture  or  interference 
with  the  ciliary  motion  or  contractility  of  the  musculature.  He 
holds  that  if  inflammation  be  present  it  must  be  mild,  otherwise 
sterility  woidd  result.  In  the  cases  under  review — viz.,  43  ectopic 
pregnancies  in  581  gynaecological  operations— a  lung  antecedent 
period  oi  sterility  was  not  found;  it  was  most  frequently  seen  in 
multiparas  under  thirty.  The  author  dwells  particularly  on  the 
difficulty  of  diagnosis,  and  gives  the  startling  intelligence  that  a 
correct  diagnosis  was  made  in  l>ut  60  per  cent,  oi  the  patients. 

Bkthel  Solomons. 
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Duimji.ar,  John  :   Ruptured  Ectopic  Pregnancy  in  1  terine  Gornu. 
"Journal    of    the    American    Medical    Association."     Vol.    74. 

No.  9.     P.  582 

Salpingectomy  had  been  done  in  December,  1916,  for  ruptured 
tubal  pregnancy,  the  patienl  being  in  extremis.  In  March,  1919, 
(lie  patient   was  brought  under  the  care  of  Douglas  once  more. 

Tubal  pregnancy  was  diagnose'!,  and  it  was  thought  the  ovum 
would  be  found  in  the  remaining  tube.  At  operation  a  ruptured 
ectopic  pregnancy  was  discovered  at  the  cornu  where  the  tube 
bad  been  removed  al  the  previous  operation.  The  question  is 
interesting  as  to  how  the  fecundated  ovum  became  attached  to 
this  point.  Did  it  pass  down  the  tube  and  across  the  cavity  of 
the  uterus,  and  attempt  to  enter  the  remains  of  the  other  tuber 
It  this  did  not  occur  it  must  have  reached  its  point  of  attachment 
by  means  of  the  peritoneal  cavity,  in  which  case  it  is  a  matter 
for  conjecture  as  to  where  it  became  fecundated,  and  bow  or  why 
it  became  attached  to  the  remaining  stump  of  the  resected  tube. 

Bethel  Solomons. 


Nyulasy.  A.  J.  :  Puerperal  Infection:  A  I'leu  for  Early  Operation 
in  Pelvic  Septic  Phlebitis.    "  Surg.  Gynec.  Obst.-'    March,  L920. 

The    author  finds    close    association     between    polypoid    decidual 
endometritis    and    puerperal    sepsis,    the    involved    decidua    being 
prone  to  infection;  he  quotes   Lea's  statement  that  pelvic  septic 
phlebitis  is  responsible  for  .'!U  to  50  per   cent,   of  all  deaths  from 
puerperal   infection.        He   believes   that   early   operation   in  such 
cases  is  even  more  imperative  than  for  appendicitis,  and  be  em- 
phasises   the    following    points: — (1)    Sub-involution    is    always    a 
feature  of  polypoid  decidual  endometritis,  and   is  an  urgent    indi- 
cation  for   examining  the   uterine   cavity.        (2)   After  the   uterine 
cavity  has    been    cleared    of    placental     remains    or    of    polypoid 
decidua,  in  the  absence  of  gross  extra   uterine  lesions,  the  case 
should  be  closely  watched;  pulse,  respirations  and  temperature 
being  taken  at  least  every  two  hours.     (3)  If  the  patient's  con- 
dition progressively  deteriorates,  and   when  no  other  septic  focus 
is   found,    pelvic   septic    phlebitis    may    be   diagnosed    even    in    the 
absence  of  localising  pain,  of  rigors,  or  of  femoral  phlebitis.     (The 
author,   however,  quotes  a   case  where  .lellett   successfully   tied   the 
ovarian    veins   when    infection    was    limited    to   the   uterine   wall.) 
Nyulasy  has  operated  early  on  six  cases  in  which  he  has  resected 
lhronibo»i«d  ovarian  veins;  live  recovered. 
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Brooke  Bland.  P.  :   Gonorrhoea!  Infection  in  Childhood.     "  New 
York  Med.  Jour."    March  20,  1920. 

The  author  considers  gonorrhoeal  infection  to  be  one  of  the  most 
serious  maladies  of  infancy  and  childhood.  It  is  less  frequent  in 
males  than  in  females.  Less  frequent  also  in  young  girls  than  in 
those  who  have  entered  on  their  active  menstrual  life,  hence  deep 
pelvic  involvement  is  relatively  uncommon  in  childhood,  and  the 
disease  tends  more  towards  localisation.  The  infection,  however, 
is  extremely  persistent  and  contagious,  and  family  or  institu- 
tional contamination  is  quite  a  usual  occurrence.  The  term  vulvo- 
vaginitis has  been  specially  applied  to  gonorrhoeal  infections  in 
little  girls,  because  in  such  cases  it  is  not.  as  in  adults, 
chiefly  limited  to  the  vulva,  but  extends  to  the  delicate  un- 
developed vaginal  mucous  membrane.  This  is  possibly  due  to  the 
absence  of  bactericidal  vaginal  secretions  in  children. 

In  the  author's  opinion  gonorrhoeal  infection  in  childhood  is  far 
more  common  than  is  generally  supposed,  many  cases  being  mis- 
taken for  simple  catarrh.  Various  authorities  quoted  give  from 
Go  to  85  per  cent,  of  inflammatory  lesions  of  the  genitals  in  girls 
as  gonococcal  in  origin. 

Infection  in  the  majority  of  eases  is  indirect  and  due  to  careless 
ignorance.  Direct  infection  is  uncommon,  while  parturient  in- 
fection is  comparatively  rare. 

In  most  cases  the  course  of  the  disease  is  mild  in  children. 
Sometimes  slight  fever  and  constitutional  disturbances  mark  tin- 
onset .  but  often  pruritis.  smarting,  and  the  characteristic  die- 
charge  are  the  first  symptoms  to  attract  attention.  The  inflamma- 
tory process,  involving  the  vulva  and  vagina,  very  rarely  extends 
higher  than  the  cervix. 

The  diagnosis  is  made  from  the  history,  physical  and  micro- 
scopical examination,  and  by  a  serological  or  complement  fixation 

test.  The  duration  of  the  disease  is  as  varied  as  its  course.  The 
acute  stage  lasts  from  three  to  six  weeks.  Some  cases  respond 
fairly  promptly  to  active  and  early  treatment,  whilst  in  others 
the  condition  persists  and  recurs,  and  the  author  quotes  our  case 
in  whom  the  disease  was  contracted  at  the  age  of  seven,  and  from 
whom  double  pus  tubes  were  removed  at  fourteen. 

With  regard  to  treatment,  prophylaxis  is  of  first  importance, 
particularly  in  hospitals  and  institutions. 

Active  treatment  must  be  purely  local,  and  should  consist  in 
frequent  copious  irrigation  through  a  rubber  catheter,  with  warm 
water,  followed  l>y  some  mild,  non-irritating  antiseptic  lotion 
Once  daily  a  25  l"  r  cent,  solution  of  argyrol  may  be  injected  into 
the  vagina.  Vaccines  and  general  therapeutic  measures  are  con- 
sidered unsatisfactory.  D.  K   M    ll 
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Bandi.ki:,  S.  \V.  :  The  Instincts,  the  Emotions,  and  H"  Endocrim  • 
inSterility.    "  Medical  Record."    Vol.97.    No.  10.    Pp.  383,  411. 

In  a  Long  paper,  full  of  hypotheses  without  proof,  Bandler  makes 
such  observations  as  "  Everyone  inherits  instincts,  emotions,  endc- 
crines."  "  Resemblance  of  ;i  newborn  infant  to  either  of  its  parents 
or  grand-parents  i>  due  to  the  fad  that  a  like  endocrine  action  has 
taken  place  along  the  phase  of  body  development."  A  gr<  >■  many 
points  in  gynaecology  arc  considered,  bul  the  author's  main  idea  in 
writing  the  paper  seems  to  have  been  to  decry  curettage  and  plastic 
operations  on  tic  cervix  for  the  cine  ot  jterility.  He  offers  the  fol- 
lowing theory  of  treat  in  cut  by  endocrines  : — (1)  Give  those  extracts 
of  which  the  body  is  producing  too  little.  (2)  If  the  body  is  pro- 
ducing too  much  of  any  one  extract,  attempt  to  counteract  this 
over-activity  by  giving  other  hormones  which  diminish,  opposi  . 
or  inhibit  this  over-secretion. 

Bf.thkl  Solomons. 


Evans,    N.      Malignant   Myotnuta   ami    Related    Tumours   <>j  flic 
Uterus.    "  Surg..  Gynec,  and  Obstet."    March.  1920. 

The  author  finds  the  present  microscopic  criteria  of  malignancy 

unsatisfactory  in  regard  to  inyomata.  In  a  series  of  some  4. nun 
cases  of  uterine  fibromyomata  at  the  Mayo  Clinic.  72  diagnosed  as 
'"  sarcomatous."  "  cellular.*'  or  "  very  cellular,"'  were  studied. 
Careful  estimates  were  made  of  the  actual  numbers  of  mitotic 
figures  seen  in  PHI  fields  of  a  ,'r,  inch  oil-immersion  lens.  From 
the  thickness  of  the  sections  the  numbers  of  mitoses  in  l  cubic 
millimeter  were  calculated.  The  tumours  thus  examined  fell  into 
three  groups — (1)  I:;  showed  from  2.200  to  12,000  mitoses  per  cubic 
in. in.;  (2)  II  showed  200  to  800;  (3)  in  the  remaining  4<s  cases  there 
were  either  no  mitoses  or  only  a  very  few.  (The  fact  that  there 
are  no  intervening  numbers  linking  the  first  and  second  groups 
is  noted  as  curious.)  Eleven  of  the  thirteen  cases  in  group  (1)  had 
recurrences  within  from  one  to  eighteen  months,  which  caused 
death.  In  the  other  two  groups  there  was  no  death  from  re- 
currence. Evans  regards  this  as  striking  evidence  of  the  import- 
ance of  the  mitotic-  count  in  estimating  the  malignancy  of  these 
tumours.  He  notes,  too.  that  giant  cell.-  were  numerous  in 
■-'roup  (3),  and  he  believes  that  these  multinuclear  cells  arose  in 
the  course  of  direct  (amitotic)  division  of  the  nucleus  which  is 
often  unaccompanied  by  cell  division.  He  quotes  Kimura's  ex- 
periments which  show  that  tumour  cells  which  have  been  irradi- 
ated, and  thus  deprived  ol  the  power  of  invading  tissues  into 
which    they    are    transplanted,    grow    in    artificial    media    without 
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mitoses  and  presumably  by  direct  (amitotic)  cell-division.  Thus 
tumours  -whose  direct  division  predominates,  apparently  tend  to 
benignity. 

The  colour  of  macroscopic  specimens  is  characteristic  but  diffi- 
cult to  describe  "  including  pink,  yellow  and  grey."  The  tissue 
is  softer,  smoother  when  cut.  and  is  more  friable  than  in  the 
benign  fibroid. 


Goffe,  J.  Riddle  :  The  Origin  of  the  Intrapelvic  Treatment  of  the 
Stump  ufter  Supravaginal  Hysterectomy  for  Fibroid  Tumour  of 
the  Uterus.  "  Boston  Medical  and  Surgical  Journal."  Vol. 
CLXXXII.     No.  3.    P.  53. 

Goffe  discusses  the  claims  of  Baer  and  Dudley  to  priority  as  the 
originator  of  this  operation,  and  prove*  by  definite  records  that 
the  credit  belongs  to  him,  and  the  method  should  be  named  the 
Goffe  operation. 

Bethel  Solomon6. 


Cobb,   Fahrar  :    Radical  Abdominal  Hysterectomy  for  Cancer  of 
the  Cervix  Uteri.    "  Jour.  Amer.  Med.  Assoc."    January  3,  1920. 

The  author  presents  a  report  on  60  cases  operated  on  with  an 
operative  mortality  of  11.6  per  cent.,  and  shows  a  57.1  per  cent, 
of  five  year  cures  in  his  work  at  the  Massachusetts  General 
Hospital.  In  all  his  cases  with  the  exception  of  one,  clinical 
diagnosis  was  verified  by  the  pathologist.  Six  were  in  his 
opinion  borderline  cases.  He  is  "  absolutely  certain  that 
radium  and  cautery  cannot  cure  the  condition';  their  place  is 
only  as  palliatives  in*  the  treatment  of  inoperable  cases.  His 
deaths  are  accounted  for  by  one  from  intestinal  obstruction  two 
months  after  operation,  one  from  septic  iliac  thrombosis,  three 
died  from  shock,  "  largely  caused  by  haemorrhage,"  and  two  died 
from  general  peritonitis. 

Marked  involvement  of  the  vaginal  wall  and  enlargement  of  the 
inguinal  glands  are  definite  contraindications  to  any  operation. 
Fixation  of  the  uterus  and  induration  of  the  broad  ligaments  afl 
found  on  vaginal  examination  are  not  contraindications  to 
operation,  afl  they  are  frequently  due  to  inflammation.  All  such 
should  lie  subjected  to  laparotomy. 

He  advises  cautery  to  destroy  and  Bterilise  the  cervix,  in  early 
-  just  before  the  abdominal  operation,  in  late  cases  some  days 

before  to  allow  of  partial  recovery  during  the  period  of  waiting. 

For  anesthesia  he  advises  ether,  combined  whenevei  possible 
with  intraspinal  injection  of  tropacocaine  or  procaine,  which  he 
thinks  lessen  the  shock  and  other  post-operative  disturbanci 
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He  usee  the  ordinary  median  incision,  which  can  be  enlarged  by 
division  of  the  -heath  of  the  rectus  or  by  separating  the  rectus 
from  the  pubis.  After  ligation  of  the  ovarian  arteries  the  u 
arc  defined  and  tapes  passed  round  them  for  traction.  The  in- 
ternal iliac  arteries  are  then  tied.  The  ureters  arc  next  separated 
throughout  theii  eour.se.  In  two  eases  ho  accidentally  ent  the 
ureter.  One.  patient  died  from  shoek  contributed  to  by  the  time 
required  to  anastomose  the  ends.  In  the  other  there  was  a  sub- 
sequcnt  fistula  and  infection  of  the  kidney  necessitating  nephrec- 
tomy. This  patient  is  well.  The  time  taken  to  perform  anas- 
tomosis or  implantation  being  so  long,  "  one  would  he  justified  in 
ligating  hoth  ends  of  the  ureters  and  staking  recovery  of  the 
patient  on  the  functional  capacity  of  the  other  kidney." 

After  freeing  the  upper  half  of  the  vagina  from  the  bladder  and 
rectum,  the  ureters  are  lifted  out  of  the  way  hy  the  tapes;  "  the 
lateral  parametrium  well  down  the  sides  of  the  vagina  should  then 
he  removed  with  scissors  as  close  to  the  pelvic  wall  as  possible." 
Drainage  is  effected  through  the  vagina. 

The  difficulties  of  the  operation  lie  in  the  complete  isolation  of 
the  ureters  and  the  arrest  of  haemorrhage  from  the  lateral  pelvic 
wall.  Early  ligation  of  the  internal  iliacs  is  a  decided  help  and 
does  not  in  any  way  increase  post-operative  sepsis. 

J.  S.  E. 

Ranbohoff,  J.  L.  :  Lnit  Results  in  the  Radium  Treatment  >>f 
Cancer  of  the  Uterus.  "Jour.  Amcr.  Med.  Assoc."  January 
17,  1920. 

THE  author  begins  by  asking  what  place  radium  shall  have  in 
the  treatment  of  carcinoma  of  the  cervix?  Thousands  of  cases  are 
annually  declared  inoperable  and  must  needs  he  aided  by  some 
other  means  than  surgery.  Radium  has  long  been  granted  it- 
position  as  the  agent  of  choice  in  the  treatment  of  inoperable 
cervical  carcinoma.  The  question  which  now  concerns  us  is 
whether  it  shall  replace  the  radical  operation  in  the  treatment 
of  so-called  operable  cancer  of  the  cervix.  As  illustrative  of  the 
low  percentage  of  operable  cases,  the  high  operative  mortality, 
and  low  percentage  of  cures  he  mentions  Clark  as  finding  an 
operahility  of  15  per  cent.,  Jaeobson  in  collected  cases  having 
an  operative  mortality  of  18.25  per  cent.,  and  only  curing 
11.72  per  cent,  of  those  patients  who  applied  for  treatment.  In 
these  days  of  low  mortality  attending  nearly  all  major  operations, 
no  operation  can  possibly  gain  headway  which  combines  with  it 
a  shockingly  high  mortality  and  a  large  majority  of  distressing 
and  desperate  sequelae. 

The  immediate  result  of  the  radium  treatment  which  causes  no 
danger  and  little  pain,  is  the  palliation  of  symptoms,  relief  from 
haemorrhage,  pain,  and  foul  discharge. 
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He  now  asks  can  radium  permanently  cure  cancer  of  the  cervix; 

if  so.  does  the  percentage  of  cure  equal  that  of  operation?  If  this 
is  true  the  conclusion  is  obvious. 

The  author  has  a  series  of  .">'J  rases,  which  included  all  cases 
observed  varying  from  operable  rases  to  those  that  were  in  the 
terminal  stages  of  sepsis.  26  being  primary  and  6  recurrent.  Eight 
of  these  patients  had  what  was  considered  an  incomplete  course 
of  treatment.  Of  the  entire  series.  6  patients,  or  19  per  cent., 
were  well  and  free  from  all  evidence  of  disease  at  intervals  vary- 
ing from  nearly  three  to  five  and  a  half  years  after  treatment. 

In  the  author's  opinion  radium  treatment  should  entirely 
supplant  operation,  not  only  in  the  treatment  of  inoperable  cases, 
but  also  in  operable  cases  of  cancer  of  the  cervix. 

R.  E.  T. 

flfABSART,  Raphael:  The  Ligature  of  the  Internal  lilac  Artery  in 
Gynaecological  Operations.  "  New  York  Medical  Journal."  Vol. 
CXI.  No.  3.    P.  94. 

In  an  illustrated  article  Massart  describes  the  technique  of  Faure. 
He  recommends  it  in  all  eases  of  hysterectomy  for  cancer  of  the 
uterus.  The  superior  portion  of  the  broad  ligament  is  first  opened, 
forceps  grasp  its  posterior  lip.  which  is  drawn  upward  and  back- 
ward. The  ureter  is  used  as  a  guide,  and  it  is  drawn  backward 
and  slightly  outward  toward  the  wings  of  the  sacrum.  The  artery 
is  separated  by  means  of  a  grooved  director,  and  a  ligature  is 
passed  about  the  artery  upon  a  long-handled  and  extremely- 
curved  needle,  which  is  figured  in  the  paper.  The  chief  dangers 
in  the  operation  are  ligature  of  the  ureter  and  injury  to  the  iliac 
veins. 

Bethel  Solomons. 

><uMsr.  A.HGELO  :  //  '  mostasis  Obtained  with  Small  Jtubbei  Bands 
instead  of  Ligatures  "  New  York  Medical  .Journal."  Vol.  CXI. 
No.  3.     !'    96 

Sokes]  Buggests  rubber  bands  instead  of  ligatures  for  all  vessels. 
Up  to  the  present  time  he  bas  only  \\>^■<\  them  for  huge  vessels 
because  he  could  not  obtain  hands  .-mall  enough  for  the  small 
arteries. 

Bktiikl  Solomons. 

Loskb,    -I.     R. :     lilood     Transfusion     m     Obstetrics.      "  Medical 

I;.  .Mid."    Vol.  '.)7.    No.  7.     IV  266. 

Loskb,  who  is  pathologist  t<>  the  New  York  Lying-in  Hospital, 
gives  his  view-  and  describes  the  technique  of  blood  transfusion. 
He  arrives  at  the  following  conclusions ;  (I  i  Serious  haemorrhage 
complicating  pregnancy  and  labour  ha-  been  successfully  treated 
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by  indirect  blood  transfusion.  (2)  In  anemia,  secondary  to  post- 
partum haemorrhage  and  pelvic  sepsis,  transfusion  is  definitely  in- 
dicated, and  produces  satisfactory  results,  but  it  1ms  little  or  no 
effect  on  patients  Buffering  from  bacteremia  or  septic  thrombo- 
phlebitis. (3)  Inasmuch  as  indirecl  Mood  transfusion  in  obstetrics 
i-  often  a  life-saving  procedure,  obstetrical  institutions  should  be 
prepared  to  perform  the  operation  instantly  and  at  any  time. 

Bi  i  in  i  Bolomi 


OPHTHALMOLOGY. 

Pollock.  W.  B.  [nglis  :  The  Action  of  Hypophysin  (Pituitrin) 
upon  the  Pupil  >>f  the  Babbit.  "  British  Journal  of  Ophthal- 
mology."   March,  1920. 

The  author  lias  carried  out  an  elaborate  series  oi  experiments 
upon  rabbits.  There  is  no  record  of  previous  work  <>n  the  local 
application  of  pituitrin  to  the  eyeball  in  warm-blooded  animals 
by  instillation.    He  gives  us  the  following  conclusions  :  — 

Hypophysin  (pituitrin,  Parke.  Davis  &  Co.)  when  applied  to 
the  eye  of  the  rabbit  by  instillation  produces  a  mydriasis  in  about 
94  per  cent,  of  the  experiments,  although  it  is  necessary  in  some 
eases  1o  repeat  the  application  several  times.  The  effect  is  in- 
creased by  decentralisation,  and  still  more  by  deganglionation 
of  the  dilator  pupil  la?  or  of  the  sphincter  pnpilhe,  and  most 
markedly  by  deganglionation  of  both  dilator  and  sphincter 
pupillas.  (  By  "'  deganglionation,"  the  author  is  careful  to  explain, 
he  means  excision  of  the  ganglion,  and  "  decentralized  "  ease-  are 
those  in  which  the  pre-ganglionic  fibres  were  cut.) 

When  hypophysin  is  administered  by  intravenous  injection  the 
local  mydriatic  effect  i>  lost  if  the  blood  pressure  is  raised; 
a  miosis  then  occurs  due  to  central  stimulation  of  the  third 
cranial  nerve,  which  relaxes  with  the  return  of  the  blood  pressure 
to  normal,  and  is  followed  generally  by  a  slight  dilatation. 

Hypophysin.  like  adrenalin,  acts  on  the  neiiro-inyal  junctions, 
and  since  deganglionation  does  not  cause  degeneration  of  the 
terminal  plexus,  the  presumption  is  that  both  drugs  act  upon  this 

W.  0.  MacFetridqb. 


Mwsov.  W.  Ihsi.oi';  Personal  Experiences  <>l  the  Ocular 
Sequelu  of  Malaria.  "  Glasgow  .Medical  Journal."  March. 
1920. 

Tins  is  a  resume  of  the  ocular  sequelae  met  with  in  a  Beries  of  not 
less  than  12,000  case-  of  malaria.  The  author  states  that  practi- 
cally every  attack  of  malaria  is  followed  hy  a  slight  icteric  tinge 
"I    the  conjunctiva.      A-  a   rule   this   tinging  of  the  conjunctiva   is 
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only  visible  when  the  lower  lid  is  drawn  down,  though  it  some- 
times happens  that  the  inter-palpebral  area  of  the  conjunctiva  is 
quite  yellow.  The  colouration  disappears  as  the  patient  recovers. 
In  the  author's  opinion  it  is  a  valuable  suggestive  symptom  when 
dealing  with  cases  of  pyrexia  of  uncertain  origin. 

Of  the  ocular  sequelae  of  malaria  ulceration  of  the  cornea  was 
the  most  frequent,  though.,  on  the  whole,  it  was  not  very  common. 
It  was  never  seen  accompanying  the  primary  infection.  Usually 
the  patient  had  had  anything  from  twenty  to  fifty  relapses  of 
malaria.  The  ulcer  was  generally  in  the  centre  of  the  cornea  and 
caused  marked  diminution  of  vision.  These  ulcers  are  liable  to 
recur  with  each  subsequent  attack  of  malaria.  They  are  very 
painful  and  heal  slowly.  Iritis  frequently  accompanies  the  ulcer- 
ation. The  best  local  treatment  he  found  to  be  douching  with 
normal  saline  and  the  instillation  of  atropine.  The  much-recom- 
mended application  of  absolute  alcohol  was.  in  his  experience, 
very  painful,  and  not  of  any  great  value. 

Iritis  apart  from  corneal  complication  did  not  occur. 

Intra-ocular  haemorrhage  was  very  rare.  It  only  occurred  in 
two  cases.  In  each  case  the  patient  was  infected  by  the  malig- 
nant tertian  parasite.  There  were  three  cases  of  lesions  of  the 
ocular  nerves.  Each  had  given  a  negative  Wassermann.  One  was 
a  case  of  paresis  of  the  external  rectus  muscle  another  was  .. 
paresis  of  accommodation.  The  third  was  a  total  ophthalmoplegia 
of  the  left  eye  occurring  ten  days  after  an  attack  of  malaria.  The 
two  former  cases  did  well,  the  last  did  not  recover.  To  the  adminis- 
tration of  quinine  in  large  doses  certain  injurious  effects  are 
attributed: — (1)  Toxic  amblyopia;  (2)  Optic  atrophy;  (,;>)  Quinine 
amaurosis. 

No  case  of  the  first  two  conditions  was  seen,  although  it  was 
the  custom  to  give  up  to  Go  grains  of  quinine  by  the  mouth  each 
day  for  a  week,  in  three  closes  of  20  grains.  There  were  two  eases 
of  quinine  amaurosis.  One  made  a  complete  recovery.  In  the 
other  total  blindness  resulted,  [rj  each  case  the  patient  had  taken 
at  a  minimum  in  one  dose,  80  grains  of  quinine. 

W.  C.  MacFetiudgk. 


RHINOLOGY. 

Liebault  :  Chrome  Maxillary  Sinusitis  and  Albuminuria.   "  Revue 
de  Laryngologie  d'Otologie  el  de  Rhinologie."     March.   I'.rjn. 

Tiik  author  calls  attention  to  the  occurrence  of  albuminuria  in 
conjunction  with  old-standing  antral  inflammation.  Four  cases 
are  described  in  detail,  the  main  features  of  which  are  similar  :  — 
Purulent  discharge  from  nostrils  and  down  the  naso-pharynx  ol 
several    years     -landing,    albuminuria    varying    between    .03    pel 
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oonl.  and  .07  per  cent.  The  general  condition  of  the  patients  was 
poor,  lack  of  energy  and  loss  in  weight  being  prominent. 

Treatment  either  by  repeated  -inns  puncture  (two  cases)  or 
Caldwell  hue  operation  under  local  anaesthesia  (two  cases)  was 
carried  out,  resulting  in  complete  disappearance  of  albuminuria 
in  three  cases.  The  fourth  case,  in  which  then-  was  evidence  C»f 
;i  nephritis  antedating  the  sinusitis,  showed  a  marked  improve* 
ment  in  the  urinary  condition.  In  all  cases  the  general  health 
became  very  much  better.  Considering  the  connection  between 
the  sinus  and  renal  conditions,  the  author  points  to  the  digestive 
disturbances  consequent  on  the  swallowing  of  pus  from  the  naso- 
pharynx over  a  prolonged  period.  A  constant  absorption  of  toxin- 
takes  place  in  the  bowel  as  a  result.  In  view  of  the  small  number 
of  sinus  cases  developing  renal  trouble  he  suggests  that  a  state  of 
"  renal  debility  "  may  exist  in  these  cases,  forming  a  sort  of  pre- 
pared ground  upon  which  the  toxins  act  the  more  readily. 

J.  Stafford  .Johnson. 

Rindu  :    Primary  Melanotic  Tumour  of  the  r<il<ile.     "  Revue  de 
Faryngologie,  d'Otologie  et  de  Khinologie."    January  31,  1020. 

Mki.anotic  growths  on  mucous  surfaces  are  very  rare.  Bonnet  has 
collected  twenty-two  cases  occurring  in  the  nose  and  a  like  number 
in  the  month.  Of  the  latter,  sixteen  originated  in  the  palate  and 
six  in  the  gums. 

In  the  case  described,  the  patient,  a  soldier,  aged  forty-three, 
complained  of  pain  and  difficulty  in  swallowing.  Eighteen  months 
previously  he  had  noticed  small  black  spots  on  the  hard  palate 
which  had  progressively  enlarged.  On  examination,  a  warty, 
irregularly  pigmented  growth,  extending  from  the  hard  palate 
backwards,  and  involving  the  uvula,  was  seen.  Small  isolated  pig- 
mented patches  surrounded  the  main  growth.  No  ulceration  had 
occurred,  and  the  general  appearance  suggested  rather  a  pig- 
mented infiltration.  Microscopical  examination  confirmed  the 
diagnosis.  No  operation  was  attempted  owing  to  military  exigen- 
cies. Subsequent  history  of  the  case  was  death  a  year  later  from 
generalisation  of  the  tumour,  no  operation  being  then  possible. 

J.  Stafford  .Iohnson. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Thf.  President,  Vice-President  and  Council  have  elected  Professor 
Grafton  Elliott  Smith,  M.A.,  M.D.,  F.R.O.P.,  F.R.S.,  to  the 
Mary  Louisa  Prentice  Montgomery  Lectureship  in  Ophthalmology. 
'Die  subject  of  his  first  lecture  will  he  "  The  Influence  of  Stereo- 
scopic Vision  on  the  Evolution  of  Man."  The  lecture  will  take 
place  in  October,  l'J'20, 
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BOMFORD,  WILLIAM  HAROLD.  Died  March  31,  1920.  Born 
Co.  Meath,  1885.  Educated  R.C.S.L,  L.R.C.P.  &  S.I.,  1908  Late 
House  Surgeon,  York   Dispensary,   Government   Medical   Officer, 

Fiji  Civil  Service.     Died  at  Sara.  Fiji. 

CONNOLLY.  JAMES  JOSEPH.  Died  April  8,  1020.  Educated 
R.C.S.L,  L.R.C.P.  &  S.  I.,  1010.  Died  at  Strandville  Avenue, 
Dublin. 

ELLIOTT,  GEORGE  BLACKER.  Died  March  22,  1020.  Born 
in  Dublin  in  1865.  Educated  at  the  Royal  College  of  Surgeons. 
Ireland,  and  King's  College.  London;  L. R.C.S.L,  1885;  L.A.H. 
Dub..  1887;  late  Demonstrator  of  Anatomy,  Royal  College  of  Sur- 
geons, and  House  Surgeon,  Richmond  and  Whitworth  Hospitals; 
Medical  Officer  of  Health,  Brixham  Urban  District  Council,  and 
Medical  Attendant,  Brixham  Cottage  Hospital.  Died  at 
Brixham,  of  pneumonia. 

ELLIOTT.  WILLIAM  HEREON.  Died  January  28,  1920. 
Educated  at  Trinity  College,  Dublin;  B.A..  M.B.,  B.Ch.,  B.A.O.. 
1914;  Captain,  R.A.M.C.;  M.B.E.  for  service  in  East  Africa.  1918. 
Died  of  influenzal  pneumonia  at  .'JO  C.C.S.,  Cologne. 

EVANS,  JOHN.  Died  April  17.  1920.  Educated  at  the  Ledwich 
School,  Dublin;  L.A.H.  Dub..  1874;  L. R.C.S.L.  1890;  Apothecary 
and  Chemist  to  H.  M.  the  King  and  H.  R.  H.  the  Prince  of  Wales; 
Member  Board  of  Examiners.  Apothecaries'  Hall,  Dublin.  Did 
at  Led  Hill.  Durban,  Natal. 

FFRENCH-Ml'LLEN.  DOUGLAS.  Died  April  2.  1020.  Born 
1852.  Educated  at  Queen's  College,  Galway,  and  Steevens'  Hos- 
pital. Dublin;  M.D..  187l>,  M.Ch.,  L873,  R.U.I. ;  Entered  Indian 
Medical  Service  L877;  retired  Colonel  1012.  Died  at  Hollywood, 
near  Rochester. 

KELLY.  PETER  BURROWES.  Died  April  <i.  1920.  Porn  L889. 
Educated  at  the  Catholic  University  School,  Dublin,  and  at  St. 
Bartholomew's  and  Charing  Cross  Hospitals,  London.  Surgeon] 
R.N.;  L.R.C.P.  &  8.I.,  mil.  Specially  recommended  in  Admiral  de 
Robeck's  dispatch  from  Gallipoli,  dated  .Inly  1.  1015,  and  awarded 
the  D.S.O.;  was  wounded  in  tbc  tool  on  the  morning  of  April  25th, 
in  the  River  Clyde,  He  remained  in  tbc  River  Clyde  until  the 
morning  of  April  27th,  during  which  time  he  attended  75ii 
wounded  men.  although  in  great  pain  and  unable  to  walk  during 
the  las!  twenty-four  hours  (Gazette).  Died  at  Cookatown  House, 
Pallytore, 
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HUNTER,  DUNCAN  PEANCIS.  Died  March  29,  1920.  Born  in 
London  in  1882.  Educated  al  Trinity  College  and  Steevens'  Hos- 
pital, Dublin;  B.A.,  L904;  M.I!.,  B.A.O.,  B.Ch.,  Ml'.  1906; 
Dublin;  Acting  Resident,  Steevens'  Hospital,  1908;  Resident 
Medical  Officer,  Brownlow  Hill  Infirmary,  Liverpool;  Lieutenant, 
R.A.M.C.,  November,  1915;  Captain,  1916.  Died  at  Wallesey, 
Cheshire. 

NUNAN,  FRANCIS.  Died  April  4,  1920.  Born  in  Cork,  April  23, 
1847.  Educated  al  Queen's  College,  Cork;  15. A..  1867;  M.D.,  1869; 
Q.U.I.,  I. .ires.  Edin.,  1809;  L.A.N.  Dub.,  l*7n;  Medical  Officer. 
Blarney  Dispensary  District.    Died  at  Blarney. 

O'GRADY,  MICHAEL  JOSEPH.  Died  April  10,  1920.  M.B., 
B.Ch.,  B.A.O.,  1906,  R.U.I.  Died  al  Clane,  Sallins,  Co.  Kildare. 

PYE,  JOSEPH  PATRICK.  Hied  March  23,  1920.  Born  1840. 
Educated  at  Queen's  College,  Galway,  and  at  London  and  Paris. 
L.R.C.S.  Edin.,  1870;  M.D.,  M.Ch.,  1871,  Q.U.I.;  D.Sc.  {Hon. 
Causa),  1882,  R.U.I. ;  Professor  of  Anatomy  and  Physiology,  Uni- 
versity College,  Galway,  1877-1920;  Hon.  Surgeon,  Galway 
Hospital. 

ROE,  EDWARD  ALEXANDER  HENRY.  Died  March  21.  1920. 
Born  at  Belturbet,  June  28.  18:;?).  Educated  at  Steevens'  Hospital 
School.  L.K.Q.C.P.I.,  1868;  L.R.C.S.I.,  1868;  Assistant  Surgeon. 
Staff,  May  24,  1869;  Surgeon-Major,  May  24.  1881;  Surgeon,  Lieut. - 
Colonel,  May  24,  1889.  Served  in  Afghan  War,  1878-1880.  Retired 
June  5,  1889.     Died  at  Ballyeonnell,  Co.  Cavan. 

STOKER,  GEORGE.  Died  March  2.1.  1920.  Born  in  Dublin  in 
1855.  Educated  at  Royal  College  of  Surgeons,  Ireland,  and  St. 
Thomas'  Hospital,  London.  L.R.C.S.I.,  L876;  M.R.C.S.  Eng.,  1882; 
I..,  1878;  M.K.Q.C.P.I.,  1882;  formerly  Surgeon,  Imperial  Ottoman 
Army;  also  served  during  Zulu  War,  1879-80  (Medal),  and  the 
South  African  War.  L899-1900  (Medal  with  three  Clasps);  create.! 
C.M.G.,  1900;  Major,  R.A.M.C,  during  the  Great  War  and  present 
at  Suvla  Bay.     Died  at  the  Officers'  Hospital,  Exeter. 

STEPHENSON,  EDWARD  ALOYSIUS.  Died  April  0.  1920. 
Educated  at  the  Catholic  I  niversity  School  and  Trinity  College, 
Dublin.      L.R.C.S.I.,    1865;    Lie     Med.     Dub.,    1865;     I...    1866; 

M.R.C.P.I.,     1883;     M.D.     (Hon.     Cons,,).     L915,     XI. I.;     Medical 

Officer,  Tramore  Dispensary  District.    Died  at  Tramore. 

TIOHBORNE.  JOHN.  Died  April  (i.  1920.  Educated  in  Trinity 
Coll..  Dublin;  B.A..  M.B.,  B.Ch.,  B.A.O..  1897;  MA. .MI)..  L901; 
Surgeon,  West  African  frontier  Force.  Lokoja,  L897;  Medal  and 
Clasp  for  operations  in  Nigeria.  L898;  Senior  Medical  Officer 
Ashanti     Campaign,    Medal    and    Clasp;     Senior     Medical     Officer, 

Northern    Nigeria,    L901;    African    General    Service    Medal    anil 
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Clasp,  1902;  Lecturer  on  Tropical  Hygiene,  Colonial  Office,  1907; 
Lieutenant,  R.A.M.C,  October,  1914;  Captain,  1915.  Died  in 
London. 

WILLIAMS,  EVAN.  Died  April,  1920.  Born  1841.  Educated 
at  Steevens'  Hospital  School.  Dublin;  M.R  C.S.  Eng.,  1866; 
L.K.Q.C.P.I.,  1867;  Hon.  Surgeon.  Carnarvon  and  Anglesey  In- 
firmary; Medical  Officer  of  Health,  Llangefni  Urban  District, 
Anglesey.    Died  at  Anglesey. 

WORKMAN,  CHARLES.  Died  March  8,  1920.  Born  in  Belfast, 
185o.  Educated  at  Queen's  College,  Belfast,  Guy's  Hospital, 
Munich  and  Berlin.  M.D.,  M.Ch.,  R.U.I.,  1877;  F.R.F.P.S.  Glas- 
gow, 1889;  late  Professor  of  Pathology  at  St.  Mungo's  College; 
Assistant  Physician.  Royal  Hospital,  Belfast.     Died  in  Glasgow. 
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.NOTE   ON    LUNACY  ADMINISTRATION   IN   IRE- 
LAND,   WITH   SUGGESTIONS   FOR  REFORM. a 

By  R.  R.  LEEPER,  Medical  Superintendent,  St,  Patrick's  Hospital  Dublin; 
Lord  Chancellor's  Consulting  Visitor  in  Lunacy. 

Existing  Irish  Lunacy  Legislation  dates  from  the  early 
Victorian  Era.  No  Legislative  measures  altering  or 
amending  these  Acts  of  Parliament  have  since  been 
enacted  into  law.  Efforts  to  amend  and  alter  the  lunacy 
legislation  of  this  country  have  been  repeatedly  made, 
and  the  whole  question  of  lunacy  administration  was  most 
comprehensively  dealt  with  in  a  report  drawn  up  by  the 
late  Inspectors  of  Asylums — Sir  George  O'Farrell  and 
Dr.  Maziere  Courtney.  This  report  on  the  defects  in 
the  law  and  arrangements  at  present  governing  the  treat- 
ment of  the  insane  in  Ireland  was  presented  to  Govern- 

■  Read  in  the  Section  of  State  Medicine,  March  19,  1920. 

M 
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inent  in  the  year  1895.  Three  Royal  Commissions  have 
sat  and  reported  on  Irish  Asylum  Legislation.  I  myself 
gave  evidence  before  the  last,  presided  over  by  Sir  Arthur 
Mitchell,  in  the  year  1889,  just  thirty-one  years  ago,  so 
that  I  cannot  be  said  to  have  newly  discovered  an  interest 
in  this  subject.  Nothing  resulted  from  all  these  com- 
missions, alarms  and  excursions !  Most  regrettable, 
possibly,  of  all  the  failures  to  alter  Irish  legislation  is  the 
loss  to  Ireland  of  the  child  of  the  Royal  Commission  on 
the  "  Care  and  Control  of  the  Feeble-minded  " — the 
Mental  Deficiency  Bill. 

According  to  the  Report  of  this  Royal  Commission,  upon 
which  the  Mental  Deficiency  Bill  was  based,  Ireland 
(the  Royal  Commission  states)  in  1906  possessed  25,415 
mentally  defective  persons  outside  of  asylums ;  and  that 
of  these,  no  less  than  66.06  per  cent,  were  in  need  of 
immediate  provision  as  to  care  and  rational  management, 
as  against  44.45  per  cent,  in  England  and  34.57  per  cent, 
in  Scotland.  All  our  efforts  to  have  Ireland  included  in 
the  Mental  Deficiency  Bill  failed.  In  1907,  when  the 
Irish  Councils  Bill  seemed  likely  to  become  law,  the 
Executive  was  again  approached  by  the  Irish  Division  of 
the  Medico-Psychological  Association  with  a  series  of 
valuable  suggestions  as  to  the  necessity  for  amending 
lunacy  legislation.  Nothing  happened — and  this  brings 
me  to  present-day  conditions. 

You  are  aware  that  the  most  representative  deputation 
of  the  Irish  Medical  Profession  that  could  be  obtained 
recently  waited  on  the  present  Chief  Secretary  for  Ire- 
land. You  all  know  the  result  of  that  deputation  anent 
the  Ministry  of  Health  Bill. 

As  Hon.  Secertary  to  the  Irish  Division  of  the  Medico- 
Fsychological  Association  of  Great  Britain  and  Ireland. 
1  forwarded  to  Government,  by  direction  of  my  associa- 
tion, the  following  resolution,  unanimously  passed  by  lb" 
Irish  Division  at  its  autumn  meeting,  held  in  the  Royal 
College  of  Physicians,  in  November,  1919  :  — 

"That  the  Irish    Division   of  the   Medico-Psycho- 
logical    Association    of    Great    Britain    and    Inland, 
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having  read  the  clause  in  the  Ministry  of  Health 
Bill,  in  which  the  treatment  of  mental  defects  is 
mentioned  as  one  of  the  objects  of  that  measure, 
respectfully  suggest  thai  in  the  appointment  of  an 
Irish  Public  Health  Council,  due  representation 
should  be  given  on  that  Council  to  that  branch  of 
the  profession  specially  concerned  with  the  treatment 
of  insanity  in  Ireland." 

The  result  of  this  considered  and  unanimous  resolution 
by  I  he  Irish  Division  of  Asylum  Physicians  was  that  the 
Public  Health  Council  was  set  up  without,  so  far  as  J 
am  aware,  a  single  representative  of  the  asylum  or  lunacy 
service — either  legal,  medical,  or  lay — being  placed  upon 
it .  At  first  we  thought  that  this  newly-appointed  Council 
would  leave  the  consideration  of  asylum  administration 
alone.  Not  so,  however.  We  heard  that  they  were 
about  to  deal  with  it — possibly  advise,  and  alter  or  amend 
the  laws  affecting  asylums,  and  draw  upon  their  vast 
experience  for  the  purpose.  The  play  without  Hamlet, 
or  the  Rabeleasian  Judge,  who  decided  all  cases  by  the 
throwing  of  dice,  seem  to  me  to  be  somewhat  similar 
absurdities.  My  association  viewed  the  condition  with 
anxiety  :  mental  alienation  is  our  daily  contemplation, 
but  this  new  Council  about  to  deal  with  the  asylums 
of  Ireland  seemed  to  be  a  piece  of  mental  alienation 
singularly  out  of  place. 

We  decided,  somewhat  reluctantly,  to  go  before  this 
Council  as  a  deputation,  and  respectfully  place  our  views 
before  them  in  the  form  of  a  memorandum,  drawn  up  by 
the  most  experienced  alienists  in  Ireland.  This  memoran- 
dum will  shortly  be  printed  and  circulated  amongst  the 
committees  of  asylums  and  others  interested  in  the 
treatment  of  insanity  in  Ireland,  and  it  is  my  good  hope 
that  when  legislative  changes  occur,  they  will  be  initiated 
by  persons  not  entirely  governed  by  motive's  of  political  ov 
economical  expediency,  but  b\  men  guided  by  experience 
and  progressive,  scientific  thought,  and  with  the  fullest 
sympathy  with  those  helpless  beings  known  generally  as 

the    insane. 
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In  a  previous  cominunication  which  I  had  the  honour 
to  bring  before  this  Section  of  the  Academy  some  years 
ago,  I  endeavoured  to  point  out  the  desirability  of  trying 
to  limit,  to  some  extent,  the  obvious  causes  working  in 
the  country  which  tend  to  produce  insanity,  crime,  and 
degeneracy.  Foremost  amongst  these  is  the  continued  and 
wilful  neglect  of  the  care  and  control  of  the  feeble-minded. 
No  poor  law  reform  has  since  been  attempted.  We  are 
st'll  weary  watchers  for  the  dawn  of  poor  law  reforma- 
tion. The  workhouse  is  still  with  us — an  active  lunacy 
manufactory  running  by  State  aid.  The  feeble-minded 
child  is  still  uncared  for,  and  often  even  unrecognised 
until  a  life  of  crime,  degradation,  and  moral  depravity 
brings  its  poor,  unstable  mind  and  enfeebled  body  under 
the  cognisance  of  the  gaol,  workhouse,  or  asylum  autho- 
rities. Fortunate  is  the  case,  if  this  neglect  has  not  been 
already  the  cause  of  the  existence  of  other  feeble-minded 
persons,  more  unstable  than  their  parents. 

Recently  I  have  been  convinced  that  an  effort  should 
be  made  in  Ireland  to  set  up  some  form  of  specialised 
institution  or  colony  for  the  treatment  of  epileptics.  No 
such  institution  exists  in  Ireland,  and  the  lot  of  these 
afflicted  persons  is  often  very  miserable.  Some  years  ago 
the  late  Countess  of  Meath  manifested  her  sympathy  with 
the  so-called  sane  epileptic  by  founding  a  home  at 
Godalming,  in  Surrey,  for  the  care  of  epileptic  women. 
This  great  philanthropist  offered  to  pay  half  the  cost  of 
establishing  a  similar  institution  in  Ireland,  but  no  one 
could  be  found  to  contribute  the  other  half  of  the  cost, 
and  Lady  Meath'a  proposal  ended  in  nothing.  I  feel 
strongly  that  any  broad  measure  dealing  with  public 
health  in  Ireland  should  consider  the  necessity  of  found- 
ing a  colony  for  these  distressing  cases,  where  they  could 
be  cared  for,  as  they  are  in  similar  establishments  in  other 
lands,  and  similar  occupations  provided  for  them.  A 
specialised  approved  home,  such  as  would  be  established 
under  the  Mental  Deficiency  Act,  might  meet  the  require- 
ments of  these  patients,  and  alleviate  their  sufferings  and 
brighten  their  lives. 
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Whenever  the  Government  of  Ireland  alters  and  amends 
our  lunacy  legislation  it  is  devoutly  to  be  hoped  that 
it  may  be  for  the  better,  for  one  cannot  but  remember 
that  changes  are  not  always  productive  of  good,  however 
well  intended.  If  legislative  changes  are  to  benefit  the 
service,  they  must  be  initiated  by  those  whose  life  interest 
has  been  the  betterment  of  the  insane,  and  whose  ex- 
perience and  knowledge  entitles  them  to  deal  with  so 
difficult  and  specialised  a  subject. 

We  know  that  our  present  condition  of  efficiency  and 
the  structural  suitability  of  our  newer  and  larger  asylums 
was  largely  due  to  the  energy  and  ability  of  those  who 
have  worked  amongst  us,  and  are  now  gone  from  us — 
men  whose  life-work  was  to  safeguard  and  improve  the 
Irish  Asylum  Service.  Our  workers  of  to-day  try  and 
succeed  in  upholding  these  great  traditions.  We  hope  for 
much  improvement  in  our  speciality  from  the  modern 
methods  of  psychotherapy,  and  we  dread  the  accept- 
ance of  any  legislative  measure  wrhich  would  have  a 
degenerating  influence  upon  the  care  and  treatment  of 
the  insane  in  Ireland,  or  remove  from  them  that  constant 
care  and  medical  treatment  which  must  ever  be  the  sick 
man's  charter  and  right. 


MORTALITY  FROM  INFLUENZA  IN  IRELAND. 

By  SIR  WILLIAM  J.  THOMPSON,  M.D.,  Registrnr-General. 

Since  the  period  of  the  Great  Famine  ("  The  Black  Forty- 
seven  "),  with  its  awful  attendant  horrors  of  fever  and 
cholera,  no  disease  of  an  epidemic  nature  created  so  much 
havoc  in  any  one  year  in  Ireland  as  influenza  in  1918,  for 
during  that  year,  out  of  a  total  of  78,695  deaths  from  all 
causes  registered,  no  less  than  10,651  deaths,  or  13.5  per 
cent.,  weie  ascribed  to  this  cause. a 

Stated  in  terms  of  the  population,  it  would  appear  that 
the  10,651  deaths  from  influenza  are  equivalent  to  213  per 
100,000  inhabitants. 

AY  hen  comparison  is  made  with  the  number  for  1917 — 
viz.,  1,438,  or  with  the  annual  average  for  the  ten  years, 
1908-17 — viz.,  1,234,  or  even  with  the  highest  annual 
number  recorded  prior  to  1918 — viz.,  4,677  in  1900 — an 
idea  will  be  formed  as  to  the  extent  of  the  ravages  of 
influenza  in  1918. 

Furthermore,  deaths  from  pneumonia,  which  numbered 
4,111  in  1917,  rose  to  6,120  in  1918,  showing  an  increase 
of  2,009  deaths,  and  as  pneumonia  was  closely  associated 
with  the  epidemic  of  influenza,  it  may,  I  think,  be  fairly 
assumed  that  an  appreciable  number  of  deaths  in  1918 
classified  to  pneumonia  were  in  reality  cases  of  influenza, 
although  not  so  stated  in  the  medical  certificates.1' 
Further  reference  will  be  made  to  (his  aspect  of  the  ease. 

Q  It  has  been  ascertained  thai  the  number  of  fatal  cases  attributed  to 
influenza  in  Ireland  as  registered  during  the  quarter  ended  31st  March, 
L919,  was  5,716  (deaths  of  males  numbering  3,020  and  of  females    2,696), 

BO  that  for  the    fifteen    months    ended    3la1     March    last     15,867    deaths,    m 

which  influenza  was  returned  as  a  cause  <>f  death,  were  registered 

b  In  4,!57S  instances,  out  of  a  total  of  .">.7  Hi  deal  ha  ascribed  to  influenza 
during  the  quarter  above  referred  to,  one  Of  more  diseases  were  stated  m 
the  medical  certificates  to  bo  associated  with  influenza,  and  in  1,338  oasei 
influenza  merely  was  given  as  the  cause  of  death.  Of  the  1,378  cases  in 
which  a  cause  secondary  to  influenza  was  returned,  as  manj  as  3,065  were 
stated  to  be  deaths  from  influenza  associated  with  pneumonia, 
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The  following  table  gives  fche  mortality  from  influenza 
for  each  year  from  1864  (the  first  year  of  the  operation  of 
the  Act  for  the  Registration  of  Deaths  in  Ireland)  to  the 
year  1918:— 

Table  I. — Showing  the  number  of  deaths  from  Influenza 
registered  in  Ireland  (hiring  each  of  the  fifty-five  years, 
1864-1918,  with  the  mortality  per  100,000  of  the  popu- 
lation. 


Deaths  from 

Influenza. 

Rate  per 
100,000 

i  Rate  per 
100,000 

Year 

Number 

of 
Popu- 
lation 

Year 

Number 

of 
Popu- 
lation 

1864  ... 

311 

6 

1892  ... 

3.742 

81 

1865  ... 

220 

4 

1893  ... 

1,310 

28 

1866  ... 

189 

3 

1894  ... 

2,032 

44 

1867  ... 

164 

3 

1895  ... 

1,896 

42 

1868  ... 

96 

2 

1896  ... 

729 

16 

1869  ... 

180 

3 

1897  ... 

1 .  536 

34 

1870  ... 

166 

3 

1898  ... 

2.277 

50 

1871  ... 

Id.", 

2 

1899  ... 

1,716 

38 

1872  ... 

132 

3 

1900  ... 

4.677 

105 

1873  ... 

100 

2 

1901  ... 

1.381 

31 

1874  ... 

100 

2 

1902  ... 

1,258 

28 

1875  ... 

124 

2 

1903  ... 

1,553 

36 

1876  ... 

121 

2 

1904  ... 

1,184 

27 

1877  ... 

93 

2 

1905  ... 

1.210 

28 

1878  ... 

54 

1 

1906  ... 

978 

22 

1870  ... 

74 

1 

1907  ... 

1.720 

39 

1880  ... 

69 

1 

1908  ... 

1,798 

41 

1881  ... 

54 

1 

1909  ... 

1,303 

30 

1882  ... 

39 

1 

1910  ... 

1,332 

30 

1883  ... 

87 

•> 

1911  ... 

002 

23 

1884  ... 

43 

1 

1912  ... 

1.02.-) 

23 

1885  ... 

36 

1 

1913  ... 

1.174 

27 

1886  ... 

34 

1 

1014  ... 

696 

l.i 

1SS7  ... 

26 

1 

1915  ... 

1,568 

36 

1888  ... 

ll 

.   1 

1916  ... 

1,014 

23 

1889  ... 

21 

(l 

1017  ... 

1,438 

33 

1890  ... 

1,712 

36 

1918  ... 

lO.ti.M 

243 

1891 

SOI 

19 

This  table  show.,  thai  from  L864  to  the  end  of  L889  the 
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deaths  from  influenza  varied  from  the  comparatively  small 
number  of  311  for  the  former  year  to  21  for  the  latter,  the 
average  annual  number  for  the  whole  of  that  period  being 
only  103.  An  outbreak  of  influenza  in  1890,  however, 
brought  the  number  up  to  1,712,  or  36  in  every  100,000 
inhabitants,  followed  by  891  (or  19  per  100,000)  in  1891, 
and  by  3,742  (or  81  per  100,000)  in  1892. 

During  the  next  seven  years  the  deaths  varied  from  729 
in  1896  to  2,277  in  1898.  Two  years  later,  in  1900,  the 
number  of  deaths  registered  as  from  influenza  was  4,677, 
or  105  in  every  100,000  of  the  population,  being  the  highest 
annual  mortality  from  this  cause  recorded  for  Ireland  in 
the  years  preceding  1918;  but,  as  will  be  observed,  this 
mortality  is  far  below  that  recorded  for  last  year. 

As  further  illustrating  the  extent  of  the  ravages  of  the 
recent  epidemics,  a  comparison  is  instituted  between  the 
fatal  cases  of  influenza  in  1918,  and  the  highest  mortality 
since  the  year  1864  from  other  diseases  of  an  infectious 
nature.    The  facts  are  given  in  the  following  table  : — 

Table  II. — Showing  the  Highest  Mortality  from  Principal 
Epidemic  diseases  during  the  period  1864-1918,  as 
compared  with  that  from  Influenza  in  1918. 


Number 

Rate 

Cause  of  Death 

Year 

of 

per  100,000 

Deaths 

of  Population 

Enteric  Fever 

1898 

1,284 

28 

Typhus 

1880 

934 

18 

Small-pox 

1872 

3,248 

61 

Measles 

1878 

2,212 

42 

Scarlet  Fever 

1874 

4,034 

76 

Whooping-cough 

18G8 

2.380 

44 

Diphtheria 

1874 

565 

11 

Influenza 

litis 

10,651 

243 

The  highest  mortality,  apart  from  influenza,  shown  in 
the  above  table,  viz.,  1,031  deaths  from  scarlet  fever  (small- 
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pox  following  with  3,248  deaths),  is  far  below  that  recorded 
for  influenza. 

As  has  been  already  stated,  registration  of  deaths  by 
statutory  enactment  came  into  force  in  Ireland  in  L864, 
and  in  Table  T.  the  mortality  from  influenza  is  shown  for 
each  year  from  the  earliest  year  of  registration. 

Information  for  decennial  periods  from  1831  to  1871  is, 
however,  obtainable  from  the  various  reports  of  the  Census 
Commissioners ;  and  although  the  figures  may  be  open  to 
question  as  regards  their  accuracy,  still  the  Census  figures 
and  the  Commissioners'  observations  thereon  may  be  found 
interesting,  if  not  instructive. 

In  trie  following  statement  deaths  from  influenza  in 
Ireland  are  shown  by  decennial  periods  : — 


Period 

No.  of  Deaths 

Annual 

from  Influenza 

Average 

1841-1851 

10,753 

1,075  \ 

1831-1841 

10,575 

1 ,056  \  prom  Census 

1851-1861 

14,484 

1,448  |        Reports 

1861-1871 

2,184 

218/ 

1871-1880 

972 

97  ) 

1881-1890 

2,096 

210 

1891-1900 

20,805 

2,081 

From  Registrar 

\               1   '..durn  1  V' 

1901-1910 

13,726 

1,373  /         Report 

1911-1917 

7,907 

1,130 

1918 

10,651 

—      i 

The  Census  Commissioners  of  1841  report  under  the 
heading,  "  Influenza  "  : — "  The  deaths  attributed  to  this 
disease  amount  to  10,575,  as  100  males  to  81.65  females; 
being  1  in  112.28  of  the  deaths  from  all  causes,  and  1  in 
36.05  of  those  of  the  epidemic  class,  of  which  it  is  the  9th 
most  fatal  disease. 

"  In  the  'Treatise  of  [reload,'  by  John  Dymmok.  written 
about  the  year  1600,  we  learn  that  "  the  inhabitants,  but 
especially  the  sojorners  there,  be  very  subject   to  rheums. 
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cottars  and  fluxes.'  Boate  writes,  that  in  the  English 
armies,  which  were  quartered  in  Ireland  in  1641,  and  after, 
'  were  not  only  the  looseness  and  the  malignant  leaver 
wherof  we  have  spoken  above  as  of  Ireland's  reigning 
diseases,  very  common,  but  then  besides  several  other  in- 
firmities— viz..  violent  coughs  and  of  long  continuance, 
stopping  of  the  breath,  called  in  Latin  Dispncea.' 

"  For  the  first. and  best  account  of  this  'leaguer  sickness' 
in  Ireland  we  are  indebted  to  Sir  T.  Molyneux,  M.D.,  who 
described  a  '  transient  fever  '  of  this  description,  accom- 
panied with  "  general  epidemic,  coughs  and  colds,"  in 
1688,  and  subsequently  in  1693,  when  it  was  known  to  pre- 
vail over  Europe  generally. 

"  Rutty  witnessed  an  invasion  of  an  universal  epidemic 
catarrh,  in  1729,  and  again  in  1737,  when  the  weekly  Bill 
of  Mortality  for  Dublin  rose  to  144.  The  years  1762  and 
L782  were  likewise  memorable  for  its  attacks.  Many 
epizootic  diseases  of  remarkable  fatality  have  been  recorded 
by  authors  as  appearing  contemporaneously  with  influenza. 
and  other  epidemics.  A  memorable  instance  of  this  kind 
is  mentioned  in  1 75 1 .  and  again  in  1764.  Although  influenza 
has  been  occasionally  epidemic  in  Ireland  for  so  long  a 
period  no  very  violent  outbreak  occurred  during  the  present 
century  (nineteenth)  till  the  years  1833-34,  and  again  with 
marked  fatality  in  1836-87,  when,  according  to  calculations 
made  by  Dr.  Graves,  "  we  may  conclude  that  in  Dublin 
alone  more  than  4,000  people  died  of  the  Influenza,  not 
taking  into  account  the  greater  number  who,  although 
they  got  over  the  immediate  attack  of  the  epidemic.  Bank 
afterwards  under  various  diseases  of  which  Influenza  laid 
the  foundation." 

"  This  calculation,  although  far  above  whal  we  may  sup- 
was  the  actual   mortality  from  this  cause,  sei\. 
mark  the  violence  of  the  epidemic  which  then  raged. 

"The  Census  returns  exhibit  a  remarkable  increase  of 
dentlis  from  this  disease  in  the  latter  year  (1837),  being 
509  male-  and  363  females. 

"  The  mortality   from  this  cause  does  col  seem  to  have 
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been  much  influenced  \>\  locality,  having  prevailed  ahj 
equally  in  the  civic  and  rural  districts;  the  death-  under 
this  head  were  1  in  81.10  in  Leinster;  1  in  99.45  in 
Mnn.-tfi  :  I  in  207.72  in  lister;  and  I  in  L35.9  in  Con- 
naught.  It  is  not,  however,  a  disease  so  well  or  generally 
known  to  the  people  as  others  of  the  same  class,  it  is 
described  in  the  MSS.  under  the  term  Fuacht,  as  well  as 
Slaodan,  which  is  mentioned  in  the  Annals  of  the  Pour 
Masters  as  epidemic  in  Ireland  in  the  fourteenth  century; 
and  also  Creatan,  probably  from  Great,  the  thorax,  in 
which  latter  sense  it  is  understood  to  be  incidental  to  old 
age. 

"  It  has  prevailed  at  all  ages  from  one  month  to  ninety 
years." 

Mortality  in  Great  Britain. 

The  total  number  of  deaths  of  civilians  in  England  and 
Wales  classified  to  influenza  during  the  year  1918 
amounted  to  104,738,  being  equivalent  to  a  rate  of  313  per 
100, 000  of  the  estimated  civilian  population. 

Deaths  assigned  to  this  cause  in  Scotland  during  the  year 
1918  numbered  10,923  (from  January  to  June  128a,  and 
from  July  to  December  10,795).  During  the  10  months  from 
July,  1918,  to  April,  1919,  the  number  of  deaths  attributed 
to  influenza  in  Scotland  amounted  to  17,575,  affording  an 
annual  rate  of  432  in  every  100,000  of  the  population.  It 
will  be  understood  that  the  figures  for  Scotland,  above  re- 
ferred to,  are  not  comparable  with  those  for  Ireland  or  for 
England  and  Wales. 

Mortality  in  Ireland  by  Sexes  and  by  Localities. 

Of  10,051  deaths  in  Ireland  in  1918  (or  243  per  100,000 
of  the  population),  5,591  were  those  of  males  and  5,060  >f 
females.  This  information  by  territorial  divisions  is  >hown 
in  the  follow ing  Table  :  — 

*  Not  including  deaths  in  which  influenza  was  one  of  two  or  more 
named  causes.  In  the  second  half  of  1918  all  influenza  deaths  are 
included. 


Table  III. — Showing,  by  Sexes,  the  number  of  deaths 
from  Influenza  registered  in  each  county  and  county 
borough  in  Ireland  during  the  year  1918,  with  the  re- 
spective rates  per  100,000  of  the  population. 


DEATHS  FROM  INFLUENZA 

Rate    per 

CotrsTY,  &c. 

100,000  of 

Males 

Females 

Total 

Popu- 
lation 

Carlow 

64 

53 

117 

323 

Dublin 

272 

255 

527 

306 

Kildare 

156 

107 

263 

395 

Kilkenny 

95 

82 

177 

237 

King's 

67 

31 

98 

172 

Longford 

34 

40 

74 

169 

Louth 

84 

76 

160 

251 

Meath 

78 

49 

127 

195 

Queen's 

57 

48 

105 

192 

Westnieath 

64 

35 

99 

165 

Wexford 

189 

159 

348 

340 

Wicklow 

123 

77 

200 

329 

Clare 

31 

17 

48 

46 

Cork 

281 

188 

469 

149 

Kerry 

93 

57 

150 

94 

Limerick 

105 

116 

221 

211 

Tipperary,  N.  R. 

72 

71 

143 

227 

Tipperary,  S.R. 

96 

84 

180 

201 

Waterford 

39 

39 

78 

138 

Antrim 

232 

215 

447 

230 

Armagh 

221 

226 

447 

372 

Cavan 

93 

64 

157 

172 

Donegal 

258 

267 

525 

312 

Down 

338 

337 

675 

330 

Fermanagh     ... 

36 

32 

68 

110 

Londonderry  ... 

119 

131 

250 

249 

Monaghan 

125 

103 

228 

319 

Tyrone 

168 

144 

312 

219 

Galway 

143 

120 

263 

144 

Leitrim 

39 

24 

63 

99 

Mayo 

97 

73 

170 

88 

Roscommon    ... 

59 

42 

101 

107 

Sligo 

70 

30 

100 

127 

County  Borough  i  : 

Dublin 

630 

610 

1,240 

406 

Belfast 

888 

826 

1.514 

385 

Cork 

71 

55 

126 

164 

Londonderry  ... 

75 

75 

150 

375 

Limerick 

79 

48 

127 

330 

Waterford 

Total  of  County  Borough 

Remainder  of  Ireland   ... 

Provinces  : 

50 

54 

104 

379 

1,593 

1,668 

3,261 

370 

3,998 

3,392 

7.390 

211 

LErNSTER 

1,913 

1,622 

:;.f»35 

.•{(U 

MtJNSTEK 

917 

729 

1,646 

159 

Ulster 

u.:t;.;; 

2,420 

4,773 

302 

CONNAUOIIT     ... 

408 

289 

697 

114 

IRELA 

ND 

5,591 

r,.(M-,(i 

1U,651 

243 
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The  foregoing  table  shows  that,  while  the  deaths  for 
each  sex  applicable  to  the  whole  country  do  not  differ  to 
any  appreciable  extent,  being  in  the  proportion  of  100 
males  to  91  females,  t'he  deaths  of  females  in  the  province 
of  Ulster  exceed  those  of  males,  the  1,514  deaths  in  Belfast 
county  borough  alone  comprising  826  of  females  and  688  cf 
males  from  influenza.  Doubtless  the  extensive  employ  - 
1 1 )«  nt  of  females  in  the  factories  and  workshops  of  Belfast 
would  account  for  the  excess  in  the  female  mortality.  In 
the  provinces  of  Leinster,  Minister  and  Connaught  the 
deaths  of  males  are  decidedly  higher  than  those  of  females. 
In  the  year  1900,  during  which  a  high  mortality  from 
influenza  was  recorded,  as  also  in  1892,  the  deaths  of 
females  from  this  cause  exceed  those  of  males.    (Table  V.) 

Table  III.  also  shows  that  the  highest  rate  for  any 
county  or  county  borough  area  is  406  per  100,000  of  the 
population  for  Dublin  county  borough,  Kildare  following 
with  395  per  100,000 ;  Belfast  county  borough,  385  ;  Water- 
ford  county  borough,  379;  Londonderry  county  borough, 
375 ;  and  Armagh  county,  372  per  100,000  of  the  popula- 
tion. The  six  counties  having  the  lowest  rates  per  100,000 
of  the  population  were  :  Clare  (46),  Mayo  (88),  Kerry  (94), 
Leitrim  (99),  Roscommon  (107),  and  Fermanagh  (110). 

The  rate  for  the  province  of  Leinster  was  304  per 
100,000;  for  Ulster,  302;  for  Munster,  159;  and  for 
Connaught,  114. 

Excess  of  Deaths  from  Pneumonia. 

It  has  been  suggested  that  a  large  proportion  of  the  heavy 
mortality  assigned  to  pneumonia  in  1918,  during  which 
year  the  deaths  rom  this  cause  outnumbered  those  in  1917 
by  more  than  2,000,  should  be  considered  as  influenza 
cases,  although  not  returned  as  such  in  the  medical  certifi- 
cates. 

The  following  Table  gives  an  analysis  of  this  excess 
mortality  : — 
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Table  IV. — Showing,  by  counties,  &c,  the  mortality  from 
Pneumonia  in  Ireland  during  the  year  1918,  as  com- 
pared with  1917. 


Deaths  from  P.veumoxia 

Rate  per 

Increase  (  +  )  | 

1000.000 

or 

COTJXTY.    &C. 

Number 

Number 

of 

Dacrease  ( — ) 

in 

in 

Popu- 

in rate  for 

1917 

1918 

lation 

in 

1918 

1918 
as  compared 
with  1917 

Carlow     ... 

34 

25 

69 

—    25 

Dublin     ... 

171 

308 

178 

+     79 

Dublin  Co.  Borough 

513 

985 

323 

+   155 

Kildare    ... 

61 

98 

147 

+     55 

Kilkenny 

38 

59 

79 

+     28 

King's     ... 

46 

58 

102 

+     21 

Longford 

18 

32 

73 

+     32 

Louth 

56 

85 

134 

+     46 

Meath 

54 

103 

158 

+     75 

Queen's  ... 

31 

54 

99 

+     42 

West  meath 

27 

62 

103 

+     58 

Wexford  ... 

88 

119 

116 

+     30 

Wicklow  ... 

42 

59 

97 

+     28 

Clare 

72 

74 

71 

+       2 

Cork  Co.  &Co.  Boro' 

384 

510 

130 

+     32 

Kerry 

116 

139 

87 

+      14 

Limerick   Co.  &  Co. 

105 

191 

134 

+     61 

Boro' 

Tipperary,  N.R.     ... 

35 

36 

57 

+        1 

Tipperary,  S.R.     ... 

89 

120 

134 

+     35 

Waterford  Co.&    Co. 

85 

64 

76 

—     25 

Boro' 

Antrim  "... 

181 

240 

124 

+     31 

Armagh  ... 

126 

151 

126 

+     21 

Bslfast  Co.  Boro'  ... 

594 

1,063 

270 

+   119 

Cavan 

99 

107 

117 

+       8 

Donegal  ... 

104 

163 

97 

+     35 

Down 

230 

215 

105 

—       8 

Fermanagh 

62 

70 

113 

+     13 

Londonderry   Co.  & 

104 

283 

202 

+   128 

Co.  Boro' 

Monaghan  

47 

78 

109 

+     43 

Tyrone        

112 

170 

119 

+     40 

Galway   ... 

148 

166 

«»1 

+     10 

Leitrim    ... 

34 

35 

:>;. 

+       2 

.Mayo 

i  n 

1 25 

65 

—       8 

Roscommon 

36 

37 

39 

+        ' 

Sligo 

L'S 

36 

in 

+      11 

Proi  inr,  t  ■ 

Lkinstkk    ... 

1 . 1 79 

2,047 

L76 

+      7.-- 

Minstku     

886 

1,134 

Mo 

+     24 

Ulster       

1,659 

2,540 

Mil 

+     56 

('iiNNAL'UHT 

[RELAND     ... 

387 

399 

65 

2 

4.111 

6.120 

140 

4-     i .. 
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As  shown  in  the  foregoing  table,  the  excess  figures  for 
Dublin  count)  borough  (155  per  100,000),  for  Londondi 
county  and  county  borough  (128),  for  Belfasl  county 
borough  (119)  and  Dublin  county  (79)  are  rather  remark- 
able, [f  it  be  accepted  that  the  deaths  in  question  were  in 
reality  due  to  influenza,  these  areas,  and  especially  Dublin, 
paid  a  heavy  toll  to  the  greal  epidemic. 

.1  ges  at  Death. 

The  rates  per  100,000  of  the  population  at  each  age- 
period  represented  by  deaths  from  influenza  in  1918  were 
as  follows  : — Under  5  years,  295;  5-10  years,  L20;  10-15 
years,  103  ;  15-20  years,'  228  ;  20-25  years,'  329  :  25-35  years, 
380;  35-45  years,  239;  15-55  years,  222  :  55-65  years,  226  : 
65-75  years,  221  ;  and  for  persons  aged  75  years  and  up- 
wards, 256  per  100,000  of  the  population  at  this  age-period, 
the  rate  for  the  whole1  country  at  all  ages  being  2  13. 

The  distribution  of  deaths  by  age-periods  and  the  pro- 
portion at  each  of  the  nine  age-periods  selected  are  shown 
in  Table  V.  for  the  year  L918,  as  compared  with  1900 
and  1892,  years  during  which  the  highest  mortality  from 
influenza  in  the  years'  preceding  1918  was  recorded  for 
Ireland. 

This  Table  shows  the  very  high  percentage  of  deaths  at 
the  ages  between  15  and  45  years  in  1918  as  compared  with 
the  facts  for  other  years  selected  as  having  a  high  mortality 
rate  from  this  disease,  and  the  markedly  low  percentage  of 
deaths  of  persons  15  years  and  upwards,  especially  the  pro- 
portion of  persons  55  and  upwards. 

No  less  than  55.5  per  cent,  of  all  the  deaths  from  in- 
fluenza in  1918  were  those  of  persons  15  and  under  15  years 
of  age,  as  compared  with  12.5  per  cent,  lor  L900  and  16.0 
percent,  for  L892.  Deaths  of  persons  15  years  and  upwards 
in  1918  were  equivalent  to  23.7  per  cent,  of  the  total  deaths 
from  influenza  in  that  year,  those  at  55  years  and  over 
beingonly  15.5  per  cent.  In  1900  the  percentage  of  deaths 
at  15  years  and  upwards  was  74.1,  the  percentage  at  55  and 
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upwards  being  61.3,  and  in  1892,  deaths  at  45  years  of  age 
and  upwards  were  64.9  per  cent,  of  the  total,  deaths  at  55 
and  upwards  being  equivalent  to  54. -2  per  cent,  of  all  the 
deaths  from  influenza  registered  during  that  period. 

Of  the  deaths  from  influenza  in  1918,  11.8  per  cent. 
were  those  of  children  under  5  years  of  age,  the  percentage 
of  such  deaths  for  1900  and  1892  being  10.6  and  14.6  re- 
spectively. 

The  marked  difference  between  the  relative  frequency 
of  deaths  from  influenza  in  1918  at  the  several  age-periods 
and  the  deaths  from  all  causes  in  1917  at  the  same  age- 
periods  is  exemplified  in  Table  VI.  Figures  are  also  given 
for  the  years  1900  and  1892,  in  addition  to  particulars  re- 
garding pneumonia. 

The  peculiarity  regarding  the  influenza  figures  shown  in 
the  above  Table  has  been  already  commented  upon  in 
contrast  with  those  for  1900  and  1892. 

It  will  be  seen  from  this  Table  that  the  percentages  for 
pneumonia  at  the  several  age-periods  in  1900  and  in  1892 
show  a  rather  close  similarity,  and  up  to  35  years  of  age 
there  does  not  appear  to  be  any  very  material  difference 
between  the  relative  frequency  of  deaths  from  pneumonia 
in  each  of  those  years  and  deaths  from  all  causes  in  1917, 
selected  as  a  normal  year.  The  distribution  of  the  deaths 
from  pneumonia  in  1918  follows  a  markedly  different  course 
and  much  more  in  line  with  the  influenza  figures  for  that 
year,  thus  affording  further  evidence  in  support  of  the  view- 
that  many  of  the  deaths  returned  as  from  pneumonia  were 
in  reality  deaths  from  influenza. 

In  conclusion  it  may  be  considered  worthy  of  note  that 
if  the  mortality  from  influenza  in  1918  had  only  reached 
the  normal,  the  number  of  deaths  from  other  causes  being 
the  same  as  is  shown  in  my  Annual  Report,  a  record  for 
low  mortality  in  Ireland  would  have  been  the  result. 
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NOTE  ON  A  CASE  OF  GIGANTISM  OF   BREASTS 
(DIFF1  SE    VIRGINAL  in  PERTROPH}   . 

By  B.  P.  HONAN; 
House  Surgeon,  Richmond  Hospital,  Dublin. 

As  cases  of  the  above-mentioned  condition  appeal  to  oe 
comparatively  rare,  1  venture  to  submit  a  brief  report  of  a 
a  marked  example,  lately  under  the  care  of  Mr.  Conway 
Dwyer  at  the  Richmond  Hospital. 

Patient  N.C.,  aged  16,  was  admitted  to  hospital  com- 
plaining of  the  inconvenience  caused  by  the  enormous  size 
of  her  breasts.  She  had  enjoyed  perfect  health  until  her 
thirteenth  year,  when  menstruation  commenced,  the 
periods  and  interval  being  quite  normal.  At  this  time  the 
breasts  became  enlarged,  but  not  in  her  opinion  to  any 
excessive  degree.  A  year  later  she  considered  their  size 
to  be  abnormal,  but  was  still  without  inconvenience  of 
any  kind  on  their  account.  Subsequently  progressive 
enlargement  ensued,  until  eventually  it  was  necessary  to 
support  the  mamma'  by  means  of  sling  bandages,  and  at 
length  compelling  her  to  seek  relief  in  hospital. 

On  examination,  both  breasts  were  enormously  enlarged, 
heavy,  and  with  a  somewhat  pedunculated  appearance.  The 
consistency  was  soft,  except  that  numerous  firm  nodules 
were  to  be  felt  scattered  diffusely  throughout  the  organ, 
suggesting  the  presence  of  multiple  fVbro-adenoniata. 
Tenderness  and  pain  upon  palpation  were  absent.  The 
intestinal  tract  was  radiographed,  to  discover  it'  any  in- 
testinal stasis  might  be  correlated  with  the  condition:  the 
result  was  negative. 

Amputation  appearing  to  be  the  only  treatment  of  any 
value  to  the  patient,  one  breast  was  removed  at  a  time,  in 
order  to  obviate  excessive  shock.  No  ill-results  ensuing, 
the  second  organ  was  removed  a  lew  days  subsequently. 
Patient  made  an  uninterrupted  recovery. 

Pathological  Report. — Weight  o(  right  breast.  -2\  kilo- 
grammes; weight  of  left  breast,  •'*  kilogrammes.  His- 
tological examination  showed  a  structure  similar  to  that 
of  fibro-adenoma,  with  a  small  amount  o(  cellular  infiltra- 
tion in  the  neighbourhood  of  some  of  the  gland  acini. 


REVIEWS. 

.1  Text-Book  of  Gynaecological  Surgery.  By  Comyxs 
Berkeley,  M.A.,  M.C.,  M.D.  (Cantab.);  F.K.C.P. 
(Lond.);  M.K.C.S  (Eng.) ;  Gynaecological  and  Ob- 
stetric Surgeon  to  the  Middlesex  Hospital,  &c.  And 
Victor  Bonney,  M.S.,  M.D.,  B.Sc.  (Lond.);  F.R.C.S. 
(Eng.);  M.R.C.P.  (Lond.);  Assistant  Gynaecological 
and  Obstetric  Surgeon  to  the  Middlesex  Hospital,  &c. 
Second  Edition,  with  489  Illustrations  in  the  text  and 
16  Colour  Plates.  London  :  Cassell  &  Company,  Ltd. 
1920.     Cr  8vo.     Pp.  829  +  xii. 

This  second  edition  of  Bonney  and  Berkeley's  Gynaecology 
is  an  immense  improvement  on  the  first.  The  number 
of  pages  is  increased  by  over  200,  and  of  illustrations  by 
nearly  100.  We  deprecate  most  emphatically  the  present 
fashion  of  authors  to  increase  the  size  of  their  works  with 
each  succeeding  edition,  but  in  this  case  the  enlargement 
i    more  than  justified  by  the  value  of  the  contents. 

To  the  surgeon  who  loses  his  temper  in  the  operating 
theatre  we  refer  Chapter  I.  We  have  never  met  such  a 
pleasing,  well-balanced  exposition  of  the  "  bearing  of  the 
surgeon."  It  might  have  been  written  by  Osier  in  his 
happiest  vein,  and  it  should  be  reprinted  and  published 
in  the  leading  medical  journals.  Technique  is  well 
treated,  and  many  devices  are  suggested  as  time-savers. 
Wrist  reels,  knee  trays,  and  other  plans  are  illustrated, 
and  carefully  described  in  the  text.  Wertheim's  operation 
is  the  choice  for  cancer  of  the  cervix  uteri,  and  the  authors 
state  that  the  bane  of  post-operative  sepsis  in  these  trying 
cases  has  been  largely  removed  by  the  employment  of  a 
solution  of  brilliant  green  and  crystal  violet  a  solution 
which  has  the  advantage  that  it  is  a  powerful  antiseptic, 
and  ean  be  used  for  some  hours  without  injury,  both  as  a 
vaginal    pack   and    an    abdominal    paint.      For    myoma, 
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myomectomy  is  the  favoured  operation.  The  exploration 
of  the  uterine  cavity  is  advised  in  all  cases  for  fear  of 
missing  a  fibroid;  while  this  prevents  the  tumour  from 
being  overlooked  it  adds  to  the  danger  of  the  operation. 
When  hysterectomy  is  necessary,  the  subtotal  operation 
is  recommended,  and  the  ovaries  are  conserved.  The 
time  has  conic  when  the  nomenclature  for  suspending  the 
uterus  to  the  abdominal  wall  should  be  standardised.  An 
operation  of  "  ventro-fixation  "  is  described,  and  has  been 
found  safe,  but  a  modification  of  Gilliam's  operation  is 
evidently  the  chief  practice  of  the  authors  when  treating 
retroversion  of  the  uterus.  It  would  have  been  advan- 
ous  had  several  other  operations  been  more  freely 
illustrated — e.g.,  the  cure  of  vesico-vaginal  fistula;  and 
there  are  no  figures  to  illustrate  the  operation  for  the  cure 
of  recto-vaginal  fistula.  The  useful  Schultze's  spoon 
forceps  should  have  been  mentioned.  Most  of  the  com- 
mon intestinal  operations  are  well  described,  but  it  will 
be  questioned  whether  it  is  within  the  province  of  the 
gynaecologist  to  perform  an  abdominoperineal  excision 
of  the  rectum. 

The  chapters  which  deal  exhaustively  with  post-opera- 
tive complications  are  full  of  interest,  and  will  be  as 
valuable   to  the  general   surgeon   as  to  the  gynaecologist. 

We  congratulate  the  authors  and  the  publishers  on  the 
production  of  a  classic,  which  is  an  important  addition  to 
British  gynaecological   literature.  B.  S. 


Diseases  of  the  Throat,  Nose  and  Ear.  For  Practitioners 
and  Students.  By  W.  G-.  Porter,  M.B..  B.Sc, 
P.E.C.S.  (Edin.).  Third  Edition,  fully  revised,  under 
the  Editorship  of  A.  Logan  Turner,  M.D.,  F.R.C.S. 
(Edin.)     Bristol  :   John  Wrighl   &    Sons,  Ltd.      1919. 

THE  fact  that  another  edition  of  the  late  Dr.  Porter's 
excellent  handbook  for  students  has  been  called  for  by 
the   publishers   within   such   a  short    time  i-^  the   best   proof 
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of  its  popularity.  The  new  edition  has  been  thoroughly 
revised  by  Dr.  Logan  Turner,  and  the  book  retains  all 
its  old  characteristics,  which  made  it  par  excellence  the 
best  small  book  for  students. 

We  will  continue  to  recommend  it  at  our  nose,  throat 
and  ear  clinics  as  the  most  suitable  book  for  beginners. 


Oto-Rhino-Larijngology.  For  the  Student  and  Practi- 
tioner. By  Dr.  Georges  Laurens.  Authorised  Eng- 
lish Translation  of  the  Second  Revised  French  Edition 
by  H.  Clayton  Fox,  F.R.C.S.  (Ireland).  Bristol  : 
John  Wright  &  Sons,  Ltd.     1919. 

This  is  a  text-book  for  students,  and  more  particularly 
for  general  practitioners.  The  author's  main  idea  is  that 
all  practitioners  should  be  able  to  see  into  the  ear,  nose 
and  throat,  and  to  make  a  simple  diagnosis.  He  lays 
down  the  simplest  technique,  and  shows  that  it  is  within 
the  compass  of  every  doctor.  A  quotation  from  the  Fore- 
word by  Dr.  Dundas  Grant  expresses  the  aims  and  objects 
so  clearly  that,  without   apology,   it  is  quoted  here  :  — 

"It  has  been  said  that  to  command  success  one  must 
not  only  be  industrious,  but  must  have  an  almost  igno- 
minious love  of  detail.  This  is  particularly  true  of  such  a 
'  special  '  department  of  medicine  as  oto-rhino-laryn- 
gology,  where  attention  to  some  little  technical  detail  often 
makes  the  difference  between  hitting  and  missing  the 
mark.  The  general  practitioner  is  apt  to  miss  the  mark 
In-  might  otherwise  bit  owing  to  the  want  of  attention  to 
the  little  details  which  form  such  an  important  element 
in  the  specialist's  stock-in-trade,  and  thereby  to  lose 
confidence,  and  even  interest,  in  the  management  of 
special  '  cat 

"These  details  are  described  with  almost  meticulous 
minuteness  by  Dr.  Georges  Laurens  in  the  work  of  which 
this  i-  a  translation,  and  this  gives  the  book  a  value 
which  is  peculiarly  its  own.      The  instruction  com 
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in  this  condensed  form  is,  indeed,  to  be  found  scattered 
in  various  admirable  treatises  of  British  authorship,  but 
in  none  is  there  the  same  detailed  formulation  of  '  What 
not  to  do,'  and  '  What  to  do,'  such  as  the  practitioner 
particularly  requires. 

"The  carrying  out  of  the  instructions  is  described  with 
that  minute  clearness  for  which  the  French  mind  seems 
specially  constituted,  and  with  a  wealth  of  illustration 
which   makes  mistakes   almost  impossible." 


X-Ray  Observations  for  Foreign  Bodies  awl  their  Local- 
isation. ByCAPT.  E.  C.  Gage,  A.E.C.,  O.I.P,  London: 
Wm.  Heinmann,  Ltd.    Price  6s.  net. 

In  a  small  hook  of  some  83  pages  (apt.  H.  C.  Gage  treats 
the  subject  of  ./-ray  Localisation  very  thoroughly.  We 
have  read  many  similar  theses,  but  cannot  recollect  any 
better. 

All  the  best  methods  are  accurately  described — those 
of  cross-markings — and  the  various  modifications  of  the 
Mackenzie  Davidson   tube-shift   plan. 

The  difficult  matter  of  exact  localisation  of  small  foreign 
bodies  in  the  eye  i.-  well  detailed.  In  treating  of  steieo- 
scopy  the  author  describes  a  simple  method  of  hi-  own, 
which  is  new  to  us,  and  has  the  great  advantage  of  not 
requiring  cumbrous  apparatus. 

The  use  of  anatomical  charts  for  regional  localisation  is 
cle;irl\    explained. 

The  latter  portion  of  the  book  is  concerned  with 
mechanical  guides  to  the  extraction  of  a  foreign  body — ('•{)., 
the  compass  of  llirt/.,  Bergonie's  vibrator,  Sutton's  probes 
Bad    the   telephone    probe. 

The  hook  is  anipl\  and  well  illustrated,  but  in  some  o( 
the  illustrations  the  lettering  is  too  small  for  clearness. 
The  frontispiece  shows  an  admirable  piece  of  localisation 
and  reconstruction   of  a   wound    tract. 
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We  can  thoroughly  commend  this  small  book — written 
largely  on  the  experience  of  work  at  the  hospital  at  Ris 
Oranges,  and  originally  intended  as  a  chapter  in  a  work 
which  was  being  compiled  for  the  American  Council  of 
National  Defence. 

The  author  speaks  with  experience.  Difficulties  are  not 
glossed  over — they  are  fairly  met. 

W.    G.    H. 


The   Use  of  Colloids  in  Health  and  Disease.      By  A.   B. 
Searle.     London  :    Constable  &  Co.     1920.     Pp.  120. 

For  many  years  after  Graham's  fundamental  investiga- 
tions the  study  of  colloids  and  crystalloids  was  left  entirely 
in  the  hands  of  physicists  and  physiologists.  It  gradually 
became  plain  that  organic  tissues  are  essentially  colloidal 
in  nature,  and  that,  in  truth,  all  life  processes  go  on  in  a 
colloidal  system.  Blood,  for  example,  is  a  typical  com- 
plex colloidal  fluid.  The  colloidal  state  is  a  condition  in 
which  matter  is  in  an  extremely  fine  state  of  subdivision, 
one  which,  accordingly,  provides  a  large  surface  field  of 
action  wherein  lies  an  increased  potentiality  for  chemical 
energy.  Colloidal  systems  are  relatively  unstable,  and 
are  very  sensitive  to  slight  changes  in  their  surroundings. 

By  degrees,  .he  thought  dawned  upon  medical  men  that 
certain  drugs,  when  brought  into  the  colloidal  state,  might 
exhibit  different  and  more  active  properties  than  when  in 
the  massive  state. 

Following  this  clue,  numerous  investigations  have  been 
carried  out  within  the  last  ten  years  upon  the  therapeutic 
action  of  colloidal  medicines,  and  strikingly  successful 
results  have  been   claimed  and,  we  believe,  obtained. 

The  present  compact  volume  is  based  upon  a  lecture 
delivered  at  the  request  of  the  Chad  wick  Trustees,  and 
forms  one  of  a  series  of  works  published  under  their 
auspices.  The  preparation  of  artificially  produced  colloid) 
which    arc    stable    when    introduced    into    the    human 
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organism  is  quite  recent,  and  the  late  Mr.  W.  Crooke.s 
(sod  of  Sir   William   Crookee)   was  the   first   (1910-13)  to 

Bhow  how  to  efficiently  prepare  stahle  and  isotonic  colloidal 
sols. 

Dr.  Searle  has  written  this  book  to  popularise  among 
the  medical  profession  the  utilisation  of  colloids,  both  in 
health  and  disease.  The  book  is  well  worthy  of  close 
attention,  and  we  cordially  recommend  it  to  our  readers 
as  a  sane  and  rational  account  of  a  new  and  important 
branch  of  therapeutics  and  public  health. 

Some  of  the  modern,  practical  and  valuable  methods  of 
purifying  sewage  depend  upon  the  properties  of  colloids. 

The  powerful  germicidal  action  of  infinitesimal  amounts 
of  certain  metallic  collosols  has  been  satisfactorily  proved 
by  Mr.  Crookes  and  others,  and  the  practical  application 
of  this  interesting  fact  has  led  to  astonishingly  successful 
result  § . 

Three  remarkable  cases,  culled  from  Sir  Malcolm 
Morris's  practice,  are  quoted  in  detail,  and  demand 
serious  consideration.  They  were  all  cases  of  severe 
eruptions  of  boils  and  multiple  deep  abscesses,  and  the 
drug  was  administered  intramuscularly  (3  c.  c),  with 
immediate  and  striking  satisfactory  results. 

Colloidal  manganese  has  proved  specially  valuable 
among  the  metallic  collosols..  "  The  rapidity  of  its 
action,  combined  with  the  saving  of  dressings,  render  the 
use  of  this  form  of  manganese  very  attractive  in  deep- 
seated  coccogenic  lesions.  In  most  cases,  one  injection  is 
sufficient." 
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GENERAL  SURGERY. 


SUEGEEY  OF  THE  ABDOMEN. 

Truesdale,  P.  E.  :  Surgical  Treatment  of  Peptic  Ulcer.    "  Boston 

Med.  and  Burg.  Journal."     February  5,   L920. 

t 

Srvf.nty  per  cent,  of  all  peptic  ulcers  are  in  the  first  stage  of  the 
duodenum,  and  of  all  gastric  ulcers  70  per  cent,  are  on  the  lesser 
curvature  near  tin-  pylorus.  Gastroenterostomy  is  no  longer  the 
ideal  operation  in  the  majority  of  cases.  Viewing  oases  of  peptic 
ulcer  as  a  whole,  the  majority  tall  into  three  main  classes  :  —  (a) 
The  uncomplicated  type;  (b)  ulcer  with  pyloric  obstruction  due 
either  to  ulceration  locally  or  to  muscular  and  fibrosis  hyper- 
trophy; and  (c)  hour-glass  stomach.  Gastroenterostomy  alone  is 
permanently  satisfactory  only  in  cases  of  definite  benign  pyloric 
obstruction.  Excision  of  the  ulcer  area,  is  essential  to  a  high  per- 
centage of  cures.  The  author  considers  the  ideal  treatment  in 
suitable  cases  to  he  a  pylorectomy  or  partial  gastrectomy  with  the 
Polya  manoeuvre  of  implantation  of  the  gastric  stump  into  the 
jejunum  (end-to-side  anastomosis).  In  a  case  of  low  amputation 
the  gastric  opening  has  an  average  length  of  f>  to  i;  cm.  If  high, 
as  iii  houi-glass  stomach,  the  opening  lies  well  above  the  window 
in  the  mesocolon,  and  stricture  has  resulted  in  two  reported  cases 
(Mayo).  The  modification  of  BUturing  the  jejunum  anteriorly  to 
the  cut  end  of  the  Btomach  IS  inches  from  the  duoileno-jejumd 
flexure  is  approved  by  the  author  from  a  short  experience.  In  this 
method  the  anastomotic  opening  adjoins  the  lesser  curvature,  and 
is  no  larger  than  •';  to  5  Cm.     "  Operation   for  chronic  ulcer  cannot 

be  applied  by  rule  of  thumb,  and  it  is  evident  that  tin'  slowly 
shifting  technique  Bhows  the  ideal  operation  not  vested  in  any 
procedure  which  leaves  the  ulcer." 

I  I  I  M.\     I.      I!  MINI  V  II.  I.  v.. 
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Armstrong,  G.  E.  :  Ileal  and  Colonic  S tails.      "  Canadian  Med. 
Assoc.  Journal."     February,   1920. 

This  author  reviews  the  theories  of  Barclay  Smith,  Metchnikoff. 
Lane  and  Keith,  which  provide  the  rationale  for  the  operation  of 
colectomy.  The  assumption  of  the  upright  position  combined 
with  errors  in  diel  and  personal  hygiene  Leads  to  a  dropping  of 
the  leasl  firmly-supported  pari  of  the  intestinal  tract— the  colon. 
The  develop nt  at  various  points  of  relative  supporting  hand- 
may  counteract  this  tendency,  but  may,  on  the  other  hand,  if  in- 
sufficient, produce  bends  and  kinks  of  the  type  frequently  seen. 
X-ray  findings  show  that  ordinary  bends  per  se  do  not  necessarily 
result  in  delay,  nor  are  tracts  of  muscular  hypertrophy  the  rule 
above  these  points.  Keith's  theories  would  seem  to  find  ample 
support  from  physiological  and  pathological  research.  The  fault 
would  appear  to  lie  in  the  innervation  of  the  gut,  and  mainly  at 
the  "nodal  points"  of  Keith  (duodenal,  jejuno-ileal,  proximal, 
colic,  and  distal  colic).  True  absorption  hegins  in  the  eaeco-eolon, 
which  allows  the  passage  into  the  blood-stream  of  toxins  derived 
either  from  bacteria  or  the  gut-wall  itself,  so  that  the  innervation 
of  this  region  is  the  important  one  of  the  condition  of  intestinal 
toxaemia.  This  portion  of  the  bowel  is  "  biologically  younger  " 
than  the  transverse  or  descending  colon,  and  more  prone  to 
variation.  The  author  regards  the  operation  of  resection  of  the 
terminal  ileum,  caecum,  and  ascending  colon  as  a  "  developmental 
reconstruction  "  of  the  colon  in  definite  cases  of  ileo-eolonic  stasis 
and  toxaemia.     He  finds  marked  improvement  in  all  his  cases. 

Henry  L.  Babniville. 


Cope,  V.  Z.  :  The  Thigh  Rotation  or  Obturator  Test:  .1  new  Sign 
in  some  Inflammatory  Conditions.  "Brit.  .lour.  Burg."  April, 
L920. 

Tin  author  suggests  a  lest  for  appendicitis  where  the  appendix 
is  below  the  pelvic  brim,  bul  is  not  sufficiently  low  down  to  he 
palpated  per  rectum.  Rigidity  may  be  absent  in  such  a  case. 
The  surgeon  slightly  ilexes  the  right  thigh  to  relax  the  psoas, 
and  then  rotates  the  thigh  internally  and  externally.  This  puts 
the  obturator  interims  muscle  through  a  full  range  of  movement. 
and  hy  dragging  upon  an  inflamed  appendix  which  is  adherent  to 
the  fascia  covering  the  muscle,  causes  pain.  As  this  fascia  is 
thick,  the  test  is  negative  unless  the  inflammatory  adhesion  is 
close.  The  author  believes  the  test  would  he  of  value  in  diagnos- 
ing an  obturator  hernia. 

A.    K     Hi  \i:y 
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Valliet  :    Vicious   Circle   after    Gastroenterostomy.     "  Re>.    ru&I. 
de  la  Suisse  Bom."    Dec,  1918. 

Four  possible  etiological  factors  must  be  considered  in  the  genesis 
of  this  condition  :  — 

1.  Antiperistaltic  fixation  of  a  long  loop. 

2  Torsion  or  compression  of  the  efferent  loop. 

3.  Spur  formation. 

4.  Flacidity  of  stomach  or  jejunum. 

A  short-loop  posterior  gastroenterostomy  is  the  procedure  least 
likely  to  develop  any  of  these  accidents.  Once  the  symptoms  of 
vicious  circle  declare  themselves,  there  should  be  no  hesitation 
in  carrying  out  a  further  corrective  operation.  Two  courses  are 
open  :  either  a  second  anastomosis  may  be  established  between 
the  duodeno-jejunal  loop  above  the  gastroenterostomy  site  and 
the  jejunum  below,  or  a  fresh  anterior  gastroenterostomy  with  a 
long  loop,  if  properly  performed,  will  cause  disappearance  of 
vicious  circle  symptoms.  The  latter  procedure  has  been  carried 
out  by  the  author  on  four  occasions,  with  three  successful  results  : 
the  one  fatality  he  attributes  to  too  long  a  delay  ensuing  prior  to 
the  secondary  operation.  Mobilisation  of  the  duodeno-jejunal 
loop  offers  very  great  technical  difficulties  owing  to  the  vascular 
relations.  W.  Doolix. 


SURGERY  OF  THE  CHEST. 

Hener.     G..     and     Dr.vx,     G.  :     Experimental     Pneumectomy 

"  Bulletin  of  the  Johns  Hopkins  Hospital."     February.  1920. 

Ix  this  paper  are  described  experiments  carried  out  during  the 
past  six  years  on  dogs,  to  show  the  results  of  complete  removal 
of  one  lung.  Anaesthesia  was  produced  by  the  intratracheal 
method,  with  a  positive  pressure  apparatus.  The  results  of  the 
experiments  as  a  whole  were  wonderfully  successful,  and  show 
that  a  dog.  at  least,  can  live  in  comfort  for  an  indefinite  time  after 
complete  removal  of  one  lung.  Occlusion  of  the  divided  bronchus, 
which  in  other  experiments  lias  proved  the  chief  stumbling-block 
to  success,  was  not  found  by  the  authors  to  ;_rive  rise  t«>  any  Bpecial 
difficulty.  They  tried  various  methods,  and  found  that  crushing 
and  the  application  of  a  transfixing  ligature  of  silk  was  quite 
dependable.  In  healthy  dogs  a  smear  taken  from  the  mucous 
membrane  close  to  the  bifurcation  of  the  trachea  was  always 
sterile,  and  this  probably  explains  the  success  in  closure  of  the 
bronchus;  the  same,  however,  would  not  apply  to  man.  where  pre- 
sumably an  operation  of  this  character  would  be  performed  foi 
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some  diseased  condition  of  the  Lung.  The  authors  also  Bhow  thai 
there  is  no  effusion  of  blood  into  the  empty  pleura  after  removal  of 
tin-  lung,  and  that  the  spare  j>  obliterated  with  comparative 
rapidity,  by  <l isplaci  >men1  of  the  heart  and  tli«-  other  lung,  fall- 
ing in  of  the  chest  wall,  and  rising  of  the  diaphragm,  so  that 
within  a  fortnight  of  the  operation  the  empty  pleural  cavity  is  to 
a  large  extent  obliterated  except  for  cjeft-like  spaces  at  its  uppei 
and  lower  limits;  these,  however,  may  take  many  months  before 
they  finally  cease  to  exist.  There  are  numerous  illustrations 
showing  the  condition  of  the  closed  bronchus  at  various  points 
after  the  operation,  and  also  dissections  of  the  chest  with 
the  organs  hardened  in  situ  immediately  after  death.  The 
authors  state  that  they  were  unable  to  determine  that  the 
excision  of  one  lung  affected  the  activity  or  the  probable  dura- 
tion of  life  in  dogs.  One  of  the  animals  became  pregnant 
several  months  after  the  operation  and  gave  birth  to  a  litter  of 
seven  healthy  pups.  They  remark  on  the  fact  that  in  the  dog, 
through  a  properly  placed  intercostal  incision,  the  entire  lung 
can  readily  be  delivered,  so  that  the  operation  can  be  performed 
with  comparative  ease.  These  experiments  are  undoubtedly  in- 
teresting and  form  a  useful  addition  to  our  knowledge,  though  the 
results  cannot  be  considered  as  directly  applicable  to  man. 

R.  A.  Stoney. 


C'reyx,  Dr.  :  Certain  Clinical  Forms  of  Hydatid  Cyst  of  the  Lung. 
"  Journal  de  Medecine  de  Bordeaux."     March  25,  1920. 

It  appears  that  hydatid  disease  is  fairly  common  in  the  south- 
wesi  of  France,  especially  in  the  Department  of  the  Landes,  and 
where  hydatid  disease  occurs  the  lung  is  the  most  frequently 
affected  organ  after  the  liver.  In  most  cases  the  disease  simulates 
tuberculosis  of  the  lung,  and  it  is  frequently  difficult  or  impos- 
sible to  make  a  differential  diagnosis  in  the  early  stages.  The 
author  points  out  that  when  hydatid  disease  occurs  in  the  lung, 
it  may  be  accompanied  either  by  no  symptoms  at  all.  being  found 
accidentally  during  a  necropsy,  or  may  present  varied  groups  of 
symptoms,  depending  to  a  large  extent  on  the  position  of  the  cyst 
in  the  lung  and  the  stage  of  development  that  it  has  reached.  In 
many  cases,  as  stated  above,  the  symptoms  closely  simulate  those 
of  phthisis,  cough,  expectoration,  wasting,  ami  perhaps  even 
haemoptysis.  In  other  eases  the  symptoms  point  more  to  pleural 
affection,  pleural  effusion,  cither  simple  or  purulent.  In  other 
-  again  the  symptoms  are  those  of  abscess  or  gangrene  of  the 
lung.  In  some  cases  where  the  cyst  attains  a  large  size  the  main 
symptoms  are  due  to  this  size,  and  are.  therefore,  those  of  intra- 
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thoracic  tumour.  Here  we  may  find  deformity  of  the  chest  and 
signs  of  compression.  The  ./-rays  may  give  very  valuable  infor- 
mation in  making  a  diagnosis  in  a  doubtful  case,  and  should 
never  be  neglected. 

R.   A.   Stoney. 


Delbet.  P..  axd  Giroih:.  C.  :  Treatment  of  Empyema  by  Air-tight 
Drainage  and  Continuous  Aspiration.  "  Revue  de  Chirurgie." 
1920.    Vol.  I. 

The  authors  give  details  of  their  method  of  treating  cases  of 
empyema.  The  steps  of  the  operation  are  as  follows  : — (1)  Re- 
moval of  6  cms.  of  the  9th  rib  close  to  the  angle:  (2)  careful  clean- 
ing and  drying  of  the  pleural  cavity,  so  as  to  remove  all  false 
membranes;  (3)  insertion  of  a  flanged  rubber  drainage  tube  and 
air-tight  closure  of  the  incision  round  this;  (4)  connection  of  the 
drainage  tube  with  a  vacuum  bottle,  a  negative  pressure  of  15  cms. 
of  mercury  is  kept  up  for  as  long  as  the  wound  remains  air-tight. 
When  the  negative  pressure  can  no  longer  be  maintained  the  tube 
is  removed,  and  the  edges  of  the  wound  are  kept  apart  by  a  piece 
of  rubber  tissue,  and  the  small  cavity  rapidly  closes.  From  the 
commencement  respiratory  exercises  are  given  to  distend  the 
collapsed  lung.  These  consist  in  the  well-recognised  method  of 
forcing  water  from  one  bottle  to  another.  Notes  are  given  of  16 
-  -  treated  by  this  method,  in  which  the  results  were  for  the 
most  part  good,  the  majority  of  cases  being  cured  in  from  five  to 
ten  weeks.  The  authors  prefer  a  general  anaesthetic,  as  the 
cleansing  of  the  pleural  cavity  is  difficult  to  carry  out  thoroughly 
with  local  anaesthesia. 

R.    A.    ^TONEY. 


SURGEKX  OF   THE   NERVOUS  SYSTEM. 

Lerichi.    K.  :    Effecti    of   Pericarotid    Sympathectomy    in    Man. 
"  J. a  Presse  Med."    May  1;").  L920. 

Lerichi  continues  in  this  paper  hia  Btudy  of  periarterial  sympa- 
thectomy. The  results  of  removing  several  centimetres  of  the 
sympathetic  sheath  of  the  internal  carotid  are  almost  the  same  as 
those  Following  resection  of  the  superior  cervical  ganglion — i.e., 
■dilatation  in  the  carotid  areas,  enophthalmos,  slight  ptosis, 
and  miosis.  Tin-  vasodilatation  is.  however,  preceded  by  a  i 
constriction,  less  marked  than  in  the  limb  arteries,  ami  lasting 
six  or  seven  hours.    In  one  '-ase.  with  a  skull  defect,  the  depn 
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scar  became  level  with  the  Burrounding  scalp,  and  the  man's 
severe  nocturnal  headaches  disappeared.  In  another,  after  re 
section  of  the  sympathetic  plexus  Burrounding  the  superior 
thyroid  artery,  he  obtained  a  marked  diminution  in  the  goitrous 
lobe  of  a  thyroid.  Leriche  believes  this  operation  may  replace 
ganglionectomy. 

A.  K.  IIi.m:v. 


Dandy,  W.  E.  :  Localisation  or  Elimination  of  Cerebral  Tumours 
by  Ventriculography.  "Surg.  Gyn.  Obst.'1  April,  1920.  Vol. 
XXX.    No.  4.     P.  329. 

The  accurate  localisation  of  tumours  in  the  cerebral  hemispheres 
matter  of  extreme  difficulty,  and  in  many  cases  the  neuro- 
logical signs  give  no  clue  to  the  position  of  the  growth.  A  tumour 
which  can  be  localised  with  certainty  is  practically  always  in  one 
of  three  positions,  in  each  of  which  the  signs  are  pathognomonic  : 
ili  Pituitary  or  third-ventricle  tumours  show  distortion  of  the 
sella  turcica  or  characteristic  signs  <>f  involvement  of  the  optic 
tracts;  (2)  precentral  or  postcentral  lesions  are  indicated  by 
contralateral,  motor,  or  sensory  disturbances;  (3)  neoplasms  affect- 
ing the  motor  or  sensory  speech  centres  produce  the  typical  de- 
ficiencies of  speech.  Tumours  which  have  been  localised  in  other 
parts  of  the  brain  by  neurological  methods  are  small  in  number. 

Accurate  localisation  is  a  vital  necessity,  for  without  it  the  case 
cannot  be  treated  by  the  one  method  which  can  cure  or  relievi — 
that  is,  extirpation.  Medical  treatment  is  useless,  and  by  delay- 
im_r  operation  lenders  the  latter  infinitely  more  dangerous.  The 
treatment  of  brain  tl turs  now  is  where  the  treatment  of  appen- 
dicitis was  thirty  years  ago.  Classical  symptoms  of  compression 
of  tin"  brain  in  the  former  correspond  to  those  of  general  peri- 
tonitis in  the  latter,  and  the  practitioner  who  waits  for  such 
Bymptoms  condemns  his  patient. 

Early  recognition  and  localisation  renders  extirpation  relatively 
simple.  The  character  and  position  of  many  tumours  will,  of 
course,  preclude  the  good  results  obtained  in  the  operative  treat- 
ment of  appendicitis.  Gliomata  arising  very  deeply  in  the  brain 
or  in  vital  parts  of  it  must  still  be  hopeless,  but  the  vast  silent 
areas  harbour  tnosl  oi  the  incipienl  brain  tumours,  and  from  these 
regions  growths  can  be  removed  with  impunity.  Operative  pro- 
cedures are  in  advance  of  methods  of  accurate  diagnosis.  Results 
are  directly  proportional  to  the  stage  of  growth  of  the  tumour. 

Decompression   is  palliative  only,  and   to  judge  the  result 
i  erebral  surgery  by  the  results  of  subtemporal  decompression  is  to 
judge  abdominal   surgery   by   the   results   of   peritoneal  drainage 
carried  out  three  days  after  a  perforation. 
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A  tumour  of  any  size  situated  in  either  cerebral  hemisphere  will 
modify  the  shape,  size,  and  position  of  the  corresponding  lateral 
ventricle.  The  changes  in  the  ventricle  can  be  demonstrated 
radiographically  after  the  injection  of  air  into  it.  A  small  opening 
is  made  in  the  skull,  and  a  needle  inserted  into  the  ventricle; 
some  cerebro-spinal  fluid  is  withdrawn  and  air  carefully  injected. 
A*-ray  photographs  are  then  taken  in  different  positions,  and  the 
shape,  size  and  position  of  the  ventricle  determined.  Even  a 
bilateral  ventricular  puncture  is  a  very  small  procedure  compared 
with  an  exploratory  craniotomy  or  a  decompression,  and  the 
results  obtained  make  the  puncture  much  more  valuable.  In  six 
months  75  cases  were  submitted  to  this  diagnostic  measure  without 
mishap,  and  the  author  gives  in  detail  the  reports  of  those  in  which 
it  was  the  sole  means  of  localisation,  neurological  methods  having 
failed. 

From  the  account  of  these  cases  it  can  be  seen  that  ventriculo- 
graphy excludes  a  cerebral  tumour  when  the  lesion  is  situated 
elsewhere;  it  locates  the  tumour  precisely  when  it  exists  in  either 
cerebral  hemisphere.  In  two  cases  there  was  no  localising  sign  by 
which  the  position  of  the  tumours  was  even  suspected.  In  one  of 
these  the  growth  was  entirely  removed,  and  the  patient  is  now 
well;  he  had  been  previously  submitted  to  two  exploratory  crani- 
otomies, but  the  tumour  could  not  be  found.  In  the  second  case 
an  inoperable  infiltrating  glioma  was  found.  In  another  case 
no  fluid  could  be  withdrawn  from  'he  ventricle  because  the  latter 
was  dislocated  to  the  side,  but  the  fact  of  its  dislocation  showed 
that  a  tumour  was  present  on  the  opposite  side  of  the  brain,  from 
which  it  was  completely  removed. 

The  author  concludes  that  (1)  ventriculography  is  invaluable  in 
the  localisation  of  obscure  brain  tumours.  So-called  unlocalisable 
tumours  comprise  at  present  over  half  of  the  total  number.  (2) 
Practically  all  brain  tumours  either  directly  or  indirectly  affect 
some  part  of  the  ventricular  system.  (3)  Hydrocephalus  is  easily 
demonstrable  by  ventriculography,  and  when  present  usually. 
though  not  always,  points  to  the  location  of  the  tumour  in  the 
posterior  cranial  fossa.  (4)  Every  effort  should  be  made  to  Localise 
the  tumours  before  resorting  to  any  operation.  (5)  Subtemporal 
decompression  is  useless  and  dangerous  when  hydrocephalus  is 
present — that  is.  when  the  growth  is  in  the  brain  stem  or  cere 
helium.  (6)  Suboccipital  decompression  is  extremely  dangerous 
when  the  growth  is  in  the  cerebral  hemispheres.  (7)  Ventriculo- 
graphy at  once  differentiates  between  cerebral  <>r  cerebellar 
growths.  (8)  The  only  cure  is  extirpation,  and  the  only  chance  >l 
that  lies  in  earl]/  localisation.  Several  ./-ray  photographs  are 
reproduced   which   illustrate  clearly   the  author's  contentions. 

Adams  A.   McConnei.l. 
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CKXITn  n;iX.\l;Y   SURGERY. 

Caulk,  J.  R.,  and  Fischer,  R.  F. :  Ail  Experimental  Study  "I 
Ureteral  Ligation.  Demonstration  of  late  Me  suits  to  Ureter  un>l 
Kidney.    "  Surg.  Gyn.  Obst."    Vol.  XXX.    No.  4.    P.  343. 

In  1!H5  the  authors  published  a  report  of  a  ease  in  which  both 
ureters  had  been  ligated  during  a  hysterectomy.  At  the  end  of 
eighl  <lays  the  patient   became  uraemic.    A  double  nephrostomy 

was  done,  and  immediate  recovery  resulted.  Drainage  continued 
through  the  nephrostomy  tubes  for  fifty-eight  days,  when  the 
patient  began  to  pass  urine  normally,  and  in  another  ten  days  all 
the  urine  passed  by  the  bladder.  Since  then  many  more  cases  of 
this  accident  have  been  collected,  and  the  authors  present  the 
results  of  their  experimental  work  on  total  occlusion  of  one  or 
both  ureters  by  catgut  ligatures. 

They  used  No.  2  plain  catgut,  and  found  that  it  was  never 
absorbed  before  the  end  of  three  weeks,  and  that  it  took  another 
two  weeks  for  the  lumen  of  the  ureter  to  re-form,  by  which  time 
advanced  hydronephrosis  was  present  and  the  function  of  the 
kidney  practically  destroyed,  the  parenchyma  being  reduced  to  a 
mere  shell.  When  an  early  nephrostomy  was  done  the  kidney 
suffered  no  permanent  injury,  and  its  function  was  unimpaired 
when  the  ureter  became  patent. 

In  cases  of  double  ligation  of  the  ureter  they  advise  immediate 
double  nephrostomy,  as  in  the  case  quoted  above.  When  single 
ligation  is  recognised  by  the  onset  of  renal  pain  and  swelling  they 
consider  that  a  nephrostomy  should  be  done  in  preference  to  any 
attempt  to  find  and  remove  the  ligature  from  the  ureter  in  the 
recently  operated  pelvis.  Nephrostomy  is  the  only  means  of  saving 
the  kidney  from  destruction. 

Adams  A.  McConnell. 


Lf.guf.u,  F.  :  New  Aspect  of  the  Problem  of  Nephrectomy.    "  .Tour. 
d'Urol."    Vol.  IX.    No.  1.    P.  ]. 

The  value  of  catheterisation  of  the  ureters  is  as  great  to-day  as  it 
was  twenty  years  ago  on  its  introduction,  but  new  facts  have 
modified  the  conclusions  drawn  from  this  procedure.  Catheterisa- 
tion will  usually  tell  us  which  kidney  is  diseased.  Apart  from  the 
presence  of  pus,  organisms  and  histological  elements,  the  urine 
which  has  the  smaller  concentration  of  urea  and  chlorides  comes 
from  the  diseased  kidney.  (The  amount  of  water  excreted  is  no 
aid  in  deciding  which  kidney  is  affected.)       On  the  other  bund. 
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catheterisation  of  the  ureter  is  not  so  valuable  in  determining  the 
functional  rapacity  of  the  healthy  kidney.  The  method  usually 
adopted  is  to  have  a  catheter  in  place  for  two  hours,  experimental 
polyuria  is  produced,  and  the  quantity  of  water  and  the  amount  of 
urea  and  chlorides  estimated.  The  concentration  and  the  maxi- 
mum output  of  the  urea  and  chlorides  are  noted. 

Albarran*s  dictum  that  the  sound  kidney  is  the  one  which  adapts 
itself  best  to  the  conditions  of  experimental  polyuria  no  longer 
holds  good,  for  in  a  series  of  experiments  the  water  excretion  from 
a  good  kidney  has  been  found  defective  or  alternately  poor  and 
normal.  One  can  draw  no  conclusions  from  a  failure  to  produce 
polyuria.  As  for  the  concentration  of  urea  and  chlorides,  the  re- 
sults obtained  vary  within  wide  limits  and  one  cannot  base  a 
diagnosis  on  them.  The  same  may  be  said  of  the  total  output  of 
these  substances  and  of  their  maximum  output — i.e.,  their  highest 
concentration  during  two  hours  multiplied  by  the  amount  of 
water  excreted  in  one  half  hour  of  this  period. 

When  the  maximum  output  is  from  30  to  35  grammes  one  is 
relatively  sure  that  the  renal  function  is  good,  but  absolute  cer- 
tainty is  not  reached. 

In  order  to  determine  the  functional  capacity  of  a  kidney  one 
must  know  what  passes  to  it  as  well  as  what  comes  away  from  it. 

Ambard's  constant a  expresses  the  relationship  between  the 
amount  of  urea  in  the  blood  and  in  the  urine. 

The  author  now  corrects  and  controls  the  results  of  catheterisa- 
tion by  the  constant,  and  sometimes  unexpected  contradictions 
are  evident.  Sometimes  a  kidney  which  is  apparently  of  good 
functional  capacity  as  judged  by  catheterisation  is  found  in  a 
patient  with  a  constant  approaching  or  exceeding  0.100.  Whilst 
inversely  the  constant  is  often  normal  (0.062)  when  chemical 
analysis  of  the  ureteral  specimens  strongly  suggests  bilateral 
disease.  Two  illustrative  cases  are  reported.  Analysis  of  urine 
from   one   kidney    gives   no   more   information   on   the   functional 


r    " 


K     (constant) 


where   Ur.  =  grammes  per  litre  of  blood 

D  =  grammes  of  urea  excreted  in  24  hours 

P  =  weight  of  individual  in  kilogrammes. 

C  =  grammes  of  urea  per  litre  of  urine. 

Hi-  formula  is  usually  simplified    iiy  tbe  omlaslon  of  the  patient'*  weight,  anj 
reads  : — 

=    A.      I 
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capacity  of  thai  organ  than  the  analysis  of  a  24-houre1  specimen  of 
urine  will  give  of  the  total  renal  function. 

Bince  it  is  necessary  to  check  the  results  of  catheterisation  with 
the  constant,  is  it  always  necessary  to  catheterise  the  ureten 
vided  that  one  knows  which  kidney  Lb  diseased?  Obviously  not, 
for  if  then'  is  gross  disease  in  one  kidney— a  large  calculus  or  an 
enormous  hydronephrosis  or  a  pyonephrosis,  tuberculous  or  other- 
wis< — the  figure  of  the  constant  will  be  the  index  of  the  functional 
rapacity  of  the  other  kidney.  In  a  case  of  tuberculosis  in  which 
it  is  impossible  to  catheterise  the  ureter.-  I  .era  use  of  extensive 
vesical  involvement  or  excessive  sensitiveness,  and  where  tie 
no  indication  of  which  kidney  is  diseased,  the  constani  alone  musi 
settle  the  question  of  nephrectomy.  It  it  is  unfavourable,  medical 
treatment  is  indicated,  for  the  disease  is  bilateral.  A  favourable 
figure  indicates  that  one  kidney  is  sound.  Bilateral  exposure  of 
the  kidneys  is  performed,  and  the  diseased  organ  removed.  In 
such  a  case  of  advanced  tuberculosis  there  is  no  difficulty  in  de- 
termining at  operation  whether  a  kidney  is  diseased  or  not. 

The  author  gives  his  results  in  4'57  consecutive  eases,  some  of 
them  based  on  data  obtained  from  catheterisation  alone  and  some 
of  them  on  the  constant.  The  results  in  the  two  classes  are  very 
similar,  but  they  show  that  in  certain  cases  all  the  data  foi 
nephrectomy  may  he  gained  from  the  constant  alone.  When  the 
constant  gives  a  figure  below  0.100  the  disease  is  unilateral,  and 
the  function  of  the  supposedly  sound  kidney  is  such  that  nephrec- 
tomy can  he  confidently  recommended,  the  localisation  of  the 
lesion  having  been  determined.  When  the  constant  is  above  0.120 
the  decision  is  a  very  delicate  one.  the  constant  is  determined 
every  day,  and  care  is  taken  not  to  commit  oneself  to  the  statement 
that  at  one  figure  operation  is  possible,  and  at  another  impossible. 
The  whole,  significance  of  the  constant  in  disease  of  the  kidney  is 
not  yet  known,  and  such  rapid  modifications  take  place  that 
definite  conclusions  cannot  he  drawn.  The  higher  the  constant  the 
more  danger  there  is,  and  at  n.Un  it  is  not  perhaps  impossible  to 
effect  a  cure,  hut  it  is  infinitely  more  hazardous  than  when  the 
figure  is  lower.  In  this  connection  the  distribution  «>t  tin'  lesions 
is  of  great  importance.  The  same  high  figure  may  indicate  total 
destruction  of  one  kidney  which  is  an  indication  for  nephrectomy, 
for  the  other  kidney  will  do  exactly  the  same  amount  of  work 
after  as  before;  or  advanced  disease  m  both  when  nephrectom 
out  of  the  question,  for  the  excess  of  work  thrown  on  the  remain- 
ing organ  will  be  more  than  it  can  undertake. 

Catheterisation  is  of  the  greatest  importance  in  determining  this 
distribution  of  the  lesions,  and  at  no  time  can  clinical  judgment  be 
dispensed  with. 

Adams   A     McCoNNBU 
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Marion,    G.  :     On    the    Significance    of    Chronic    Vesiculitis    in 
Prostatic*.    "Jour.  d'Urol."     Vol.  IX.    No.  1.    P.  11. 

The  author  gives  in  detail  the  histories  of  three  case?  of  cancer 
of  the  prostate  in  which  the  seminal  vesicles  were  distended  and 
thickened,    but    were    not    involved    in    the    malignant    process. 
Case  I.,  aged  fifty-eight,  had  severe  perineal  pain  for  three  or  four 
months  and  250  grammes  of  residual  urine.    The  history  suggested 
prostatic   enlargement,   but   rectal   examination   revealed    a   hard 
mass,  fairly  uniform,  somewhat  granular  and  prolonged  upwards 
on  each  side  by  other  swellings  of  like  consistency.    Below  it  cor- 
responded  exactly   to   the  prostate,   and   was   not   of   great   size. 
Cancer  of  the  prostate  was  considered,  but  the  absence  of  board- 
like consistency,  and  the  fact  that  there  was  no  induration  round 
the  prostate,  was  not  in  harmony  with  this  diagnosis.       As  the 
patient  was  a  syphilitic  a  diagnosis  of  syphilis  of  the  prostate  was 
tentatively    made    and    medical    treatment    advised.      After    two 
months  the  residual  urine  had  increased  to  300  grammes,  and  the 
swelling  had  diminished  to  half  its  original  size.     This  reduction 
in  size  confirmed  the  diagnosis  of  syphilis.     But  in  spite  of  treat- 
ment, the  symptoms  got  worse,  and  operation  was  performed  by 
the  perineal  route,  the  prostate,  both  seminal  vesicles,  and  the 
neck  of  the  bladder  being  removed  with  difficulty  in  one  piece. 
Recovery  was  uneventful.     Examination  of  the  specimen  showed 
a  small  cancer  of  the  prostate  and  two  distended  vesicles,  parts 
of  which  were  filled  with  slightly  hemorrhagic  fluid,  and  parts 
with  purulent  exudation.    Each  cavity  had  an  abnormally  thick 
wall.     Case  II.,  aged  sixty-one.  got  an  attack  of  acute  retention  in 
. I  une.  1915.    Catheterisation  relieved  him.  but  hematuria  followed, 
and  lasted  for  four  days.     A  diagnosis  of  prostatic  hypertrophy 
was  made,  and  he  was  treated  by  catheterisation  and  lavag 
six  months.    Another  surgeon  then  saw  him  and  made  a  diagnosis 
nf  cancer  of  the  prostate.     Three  years  later  lie  consulted  another 
urologist,   who    treated    his    supposed    hypertrophied    prostate    hy 
dilatation.     Nothing  but   harm   resulted,   and   an    abscess   of   the 
right  testicle  developed.     This  was  opened,  and  healed  rapidly,  to 
he   followed    in    a   few    months   by    a    double   epididymitis.      Still 
another  genito-urinary  surgeon  made  a  diagnosis  of  tuberculosis, 
and  advised  medical  treatment.  (!ivat  frequency  and  pail)  were  now 
the  prominent  Bymptoms.     The  author  saw  the  case  some  months 
later,  and  made  a  diagnosis  of  chronic  prostatitis  with  vesiculitis. 
The  whole  region  of  the  prostate  was  indurated,  and  both  seminal 
lies  were  thickened,  the  right  more  than  the  left.     Tubercu- 
losis was  excluded  by  the  rapid  healing  of  the  funnel  testicular 
abscess,  and  cancer  hy  the  probability  that  a  new  growth  would 

have  spread    more  widely   in    four   years.      Perineal    prostatectomy 
waa   done,    ami    both    seminal    vesicles    removed       An    adenoma   of 
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the  prostate  with  cancerous  developmenl  was  found.    Bear  tissue 
surrounded  the  ejaculatory  ducts,  and  caused  obstruction  to  them. 
III.,  aged  Bixty-six,  suffered  from  Bevere  pain  and  frequency 
and  dysuria  of  some  months'  duration.    A  diaf  I  prostatic 

hypertrophy,  associated  with  distension  of  the  .seminal   \<  - 
was  made.    Operation  showed  cancer  superimposed  on  an  adeno- 
matous growth.    The  vesicle.-  showed  no  malignant  involvem 

Three  prostatic  cases  diagnosed  variously  as  syphilitic,  adeno- 
matous,  and  inflammatory,  all  associated  with  vesiculitis,  all 
proved  to  be  cancer. 

Classical  descriptions  of  cancel-  of  the  prostate  include  the  - 
mint  that  there  is  a  hilateral  prolongation  of  the  growth  due  to 
malignant  induration  of  the  vesicles.  The  question  arises  whether 
this  finding  on  rectal  palpation  does  not  indicate  vesicles  dis- 
tended rather  than  involved  in  the  cancerous  process.  This  i-  an 
'\tieinely  important  question,  for  if  the  vesicles  are  cancerous 
operation  is  futile,  whilst,  if  simply  dilated  consequent  to  in  vol  v- 
ment  or  invasion  of  the  ejaculatory  ducts  in  the  substance  of  the 
prostate,  operation  is  indicated,  other  conditions  being  favourable. 
The  discovery  of  vesicular  dilatation  has  another  important 
significance,  for  when  present  in  a  patient  with  prostatic  sym- 
ptoms, in  the  light  of  these  three  cases,  it  strongly  suggests  malig- 
nancy. Seminal  vesiculitis  is  often  present  in  cases  of  chronic 
prostatitis,  but  the  patients  have  no  prostatism,  and  in  patients 
with  ordinary  hypertrophy  swollen  vesicles  have  not  been  noted. 

The  author  draws  the  following  conclusions  :  — 

(1)  The   discovery   of   painful    vesicular    enlargement    ought    to 
at    the   idea   of   cancer,   whatever    be   the  type  of  prostatic 

lesion. 

(2)  This  enlargement  of  the  vesicle  should  not  be  interpreted  to 
mean  infiltration  of  the  vesicle  with  cancer. 

iii  It  is  not  a  contraindication  to  removal  of  the  prostate  when 
this  is  possible. 

(4)  Removal  of  the  vesicles  does  not  appear  to  influence  the 
prognosis  of  prostatectomy. 

Adams  A.  McCon^ell. 


GENERAL  SURGERY. 

Btassem  wo  Voncken  :   The  Curative  Value  of  Serum  in  Tetanus. 

"  Archiv.  nied.  Belg."     Sept..  1919.     Vol.   IX.     1'.  255 

Whilst  the  prophylactic  value  of  antitetanic  serum  is  fully  appre- 
ciated, its  position  as  a  curative  agent  still  remains  open  to  study. 
For  this  reason  the  authors  publish  their  case,  with  observations. 
A  Belgian  soldier,  who  had  sustained  a  cutaneous  injury  to  the 
thumb,    developed    a    local    cellulitis.      No    prophylactic    injection 
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had  been  made.  On  the  seventeenth  day  from  the  injury  he 
developed  an  intense  trismus  of  rapid  onset.  Antitetanic  serum 
(Pasteur)  was  at  once  administered,  100  c.c.  intratheeally,  100  c.e. 
subcutaneously.  and  the  wound  was  completely  excised.  During 
the  two  following  weeks  he  went  through  a  very  severe  succession 
of  tetanic  seizures,  accompanied  by  pyrexia,  with  loss  of  control 
of  both  bladder  and  rectum.  Chloroform  narcosis  was  necessary 
for  each  intrathecal  injection  :  notwithstanding  a  well-marked 
urticarial  reaction,  serum  therapy  was  persisted  with.  720  c.c.  in 
all  being  administered.  The  patient  left  hospital  convalescent  on 
the  thirty-eighth  day. 

The  authors  emphasise  the  value  of  administration  by  the  intra- 
thecal route,  as  a  curative  agent:  subcutaneous  injections  should 
be  employed  at  the  same  time,  with  a  view  to  the  formation  of  a 
reserve  store  of  tetanic  antibodies  within  the  system. 

Notwithstanding  the  appearance  of  various  anaphylactic  pheno- 
mena, the  administration  of  serum  must  be  persisted  in,  and  very 
large  doses  given,  if  one  is  to  have  any  hope  of  cure  in  cases  of 
established  tetanus. 

W.  Doolin. 


Bergstrand,  11.:  Studies  i»  the  Anatomy  of  the  Normal  Para- 
thyroid Glands.  "  Nord.  med.  Arkiv."  Vol.  LIII.  Fasc.  I. 
Pp.  701-856.    March.  1920. 

Since  the  first  description  of  these  structures  by  Sandstrom  (1880), 
a  host  of  investigators  have  published  widely  varying  accounts  of 
their  researches.  Bergstrand  lias,  during  the  past  few  years, 
undertaken  a  series  of  observations  on  some  200  subjects,  in  whom 
the  parathyroid,  thyroid,  and  thymus  tissue  was  normal— i.e.,  un- 
changed by  disease.  The  results  of  his  numerous  observations  can 
■is   follows  :  — 

The  normal  number  of  parathyroid  glands  is  tour:  in  only  the 
rarest  instances  are  there  fewer  present.  They  lie  in  the  ceHulo- 
fatty  tissue  between  the  thyroid  gland  and  the  oesophagus,  sym- 
metrically grouped  in  pairs:  the  upper  pair  may  be  easily  found 
by  tracing  up  the  inferior  thyroid  artery  to  it-  division  just  l.efore 
its  ent  ry  into  the  gland ;  the  lower  pair  are  inure  difficult  to  isolate, 
hut  with  care  can  always  be  found  in  immediate  relation  to  the 
of  the  thymus  lobe  on  either  side.  Reliable  measurements 
of  the  actual  quantity  of  parenchymatous  parathyroid  tissue  are 
at  present  unattainable.  Histologically,  the  parathyroid  .struc- 
ture- is  best  demonstrated  with  Bielschowski  Btaining.  The  cells 
lie  in  groups,  each  group  surrounded  by  a  network  of  capillaries, 
the  whole  formation  being  capable  of  designation  ae  a  "para- 
thyroid  follicle."     Occasionally   these  follicle*  ouped  into 
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regular  tubules  with  well-defined  lumina.  In  the  infant,  there  is 
little  interstitial  tissue  between  1 1 • « -  follicles.  This  supporting 
tissue  develops  in  the  course  of  years,  and  through  it.-  develop- 
ment originate  the  differenl  gland  types  described  by  various 
observers.    This  interlol I icular  tissue  i-  rich  iii  fat  cells. 

With  the  BielschowBki  stain,  the  author  was  enabled  to  demon- 
strate  a    very    fine   Latticework   of   supporting   connective    I 
(Gitterfaserwetz)  embracing  the  cells  and  their  capillaries.    This 
has  been  hitherto  unrecognised. 

The  main  cell  is  the  only  one  cellular  type  of  true  functional 
value  to  be  found  in  the  parathyroid.  The  so-called  Welsh's  cell 
is  a  degeneration  product,  as  it  is  constantly  to  be  found  in  the 
senile  gland  and  in  tumours.  Dissimilar  appearances  of  the  true 
parathyroid  cell  may  be  accounted  for  as  due  to  different  -• 
Of  secretory  activity.  It  has  a  homogenous  protoplasm,  stains  well 
with  acids,  and  is  rich  in  fat  granule-.  Colloid  material  p: 
in  the  sections  may  arise  either  as  a  true  secretion  or  as  a  produce 
of  the  breaking  down  Welsh  cell.  The  normal  parathyroid  Becre- 
fioii  appears  as  "  eosin  red  lines  "  in  the  stroma.  Certain  Btrongly 
granular  cells  are  to  be  observed  in  the  stroma  which  Bergstrand 
considers  identical  with  the  pigment  cells  firsl  described  in  the 
parathyroids  by  Erdheim. 

W.  Duui.ix. 


Bonnet,  P.:   Systematic  Preservation  <>f  Mutilated  Fingers  with 
a  View  to  Autoplasty.    "  Gaz.  dc>  Hdpitaux."     April  l'T.  L920. 

The  author  revives  a  method  described  by  Charles  of  Lille  in   1891, 
which    he   terms    cheiroplastie   dactylienne.      Fingers    hop. 
mutilated  from  the  point  of  view  of  function  are  deliberately  pre- 
served; their  phalanges  arc  resected,  and  their  sofl  part-  ar< 
as   pedicled   flaps   to   grafl    neighbouring   defects   after   adequate 
mechanical   and  chemical   sterilisation  has   been  effected. 

A.  K.  Henry, 


ROYAL   ACADEMY    OF    MEDICINE     IN 
IRELAND. 
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SECTION   OF   OBSTETRICS. 

President— E.   H.   Tweedy,  M.D. 
%     Secretary— T.   Neill,  M.D. 

Friday,  February  20,  1920. 

Tuberculosis   of   the    Vulva. 

Dr.  Solomons  read  a  paper  on  a  case  of  Lupus  Tumidus  of  the 
Vulva.     (See  Dublin  Journal,  May,  1920.) 

Dr.  Ashe  said  that  when  he  saw  the  case  first  he  thought  the 
condition  was  syphilitic  in  origin,  and  had  a  Waesermann  done 
which  was  negative.  There  were  very  few  recorded  cases,  the  fir-t 
being  described  by  Matthews  Duncan  as  lupus  of  the  vulva. 

Dr.  Crofton  took  exception  to  the  statement  that  it  was  im- 
possible to  make  a  diagnosis  without  the  aid  of  a  microscope. 
Why  did  he  not  use  tuberculin  which  would  have  cured  the  case? 

Dr.  Rowlette  said  that  it  was  difficult  to  prove  that  an  infec- 
tion was  purely  local,  and  it  was  hard  to  believe  that  the  primary 
site  of  disease  was  in  the  vulva  and  that  it  was  confined  to  the 
vulva,  as  glands  were  nearly  always  involved.  As  an  alternative 
treatment  tuberculin  was  very  useful  in  this  class  of  case  which 
showed  only  local  manifestations.  He  had  seen  only  one  case  of 
tuberculosis  of  the  vulva  (Dr.  Tweedy's  case)  which  was  of  the 
lupoid  variety. 

Dr.  Sheill  thought  that  diagnosis  by  means  of  the  microscope 
had  proved  a  failure  in  this  case,  as  no  tubercles  were  found  in 
the  first  piece  which  was  removed  for  examination.  He  would  like 
to  hear  the  history  of  the  ease  with  regard  to  tuberculosis  during 
the  next  few  years,  more  especially  with  regard  to  the  tubes. 

Dr.  Kirkpatrick  said  the  diagnosis  was  not  made  till  after  the 
vulva  had  been  removed.  The  first  reporl  was  >uggestive  of 
tuberculosis,  hut  there  was  no  positive  proof,  and  treatment  was 
carried    out    without    a    definite    diagnosis    having     been     made. 
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Treatment  of  a  more  conservative  nature  could  have  been  under- 
taken—e.g.,  Finsen  light  or  r-rays.  Lupus  of  the  face  i-  \>ry 
amenable  to  treatment,  and  gives  excellent  results  with  eithei  of 
these  methods.  It  would  have;  been  expensive  and  troublesome, 
no  doubt,  but  it  was  not  correct  to  say  tberc  was  only  one  treat- 
ment— e.g.,  excision — especially  in  a  ease  where  the  preservation 
of  the  parts  was  of  some  importance. 

If  any  progress  was  to  be  made,  this  idea  <'i  excision  which  W8S 
urged  by  Watson  Cheyne  would  have  to  be  given  up — there  ua- 
always  a  danger  of  recurrence,  and  lie  fully  expected  that  the 
disease  would  reappear  at  the  site  of  removal  unless  further  to  ;it- 
ment  was  undertaken  for  its  cure. 

The  President  (Dr.  Tweedy)  was  interested  to  sec  how 
physicians  and  gynaecologists  differed  in  their  attitude  to  the 
pathologist.  He  regarded  the  tuberculin  test  as  absolutely  value- 
less in  a  case  of  tuberculosis  of  the  vulva.  Ninety  per  cent,  of 
people  had  a  focus  of  tubercular  infection  somewhere  about  them, 
especially  those  who  drank  Dublin  milk.  This  test  told  only  that 
there  has  been  tubercle  in  the  body,  not  whereabouts  in  the  body. 
It  was  just  as  dangerous  to  apply  the  tuberculin  test  to  the  eye 
or  skin  as  to  remove  the  vulva.  He  had  never  diagnosed  this  con- 
dition, which  was  usually  mistaken  for  a  syphilide  or  malignant 
disease.  Tuberculosis  was  very  common  in  the  tubes  and  endo- 
metrium, but  it  worked  down  and  not  up.  He  thought  treatment 
by  Finsen  light,  ./-rays  or  tuberculin  would  be  of  value,  especially 
now  that  the  hard  fibrous  masses  of  the  vulva  had  been  removed. 

Dr.  Solomons,  replying,  said  that  the  patient  had  had  the  con- 
dition for  ten  years,  and  it  had  not  improved  under  palliative 
measures.  The  appearances  of  the  first  slide  were  typical  of  tuber- 
culosis, though  tubercles  had  not  been  found.  The  diagnosis  was 
merely  confirmed  by  finding  the  tubercles  afterwards.  No  evi- 
dences of  tubercular  infection  were  found  elsewhere  in  the  patient. 
A  careful  bimanual  examination  had  been  made,  and  the  tubes 
appeared  quite  healthy,  but  he  would  not  say  absolutely  definitely 
that  there  was  no  tuberculosis  of  the  tubes.  He  hoped  to  get  the 
history  of  the  case  subsequent  to  operation.  After  operation  there 
was  not  much  distortion  of  the  parts,  and  the  woman  was  left 
with  a  healthy  mind  and  body. 


Tubal  Sterility. 

The    President    showed    his    instruments    for    passing    catgut 

through  the  tub* — a  fine  stiff  needle  with  a  blunt  poir# 
should  be  used.  It  should  pass  first  through  the  ovary,  where  the 
Catgut  should  be  knotted,  then  through  the  tube,  and  then  through 
the  mucous  membrane.  Mucous  membrane  should  be  sewn  to 
mucous  membrane. 
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In  every  case  of  sterility  the  tubes,  even  though  apparently 
normal,  should  he  tested  for  permeability  by  the  air  test.  The 
impervious  part  should  he  cut  away.  It  had  been  suggested  that 
the  short  tuhe  would  prevent  pregnancy,  but  he  had  seen  preg- 
nancies in  women  whose  tuhes  were  certainly  not  more  than  one 
and  a  half  inches  long. 

Dr.  Solomons  said  the  paper  dealt  not  so  much  with  tubal 
sterility  as  with  sterility  in  women  with  long  tubes.  He  would 
feel  very  diffident  ahout  resecting  tubes  just  because  they  were 
long.  He  blew  them  up  with  air  when  there  was  a  kink  and 
resected  them  not  on  account  of  their  length  but  because  of 
disease.  In  excision  for  length  did  Dr.  Tweedy  get  the  excised 
part  examined  microscopically r 

The  removal  of  the  uterine  ends  of  both  tubes  in  these  eases 
was  a  very  big  undertaking  in  view  of  the  difference  in  bore  of 
the  parts  to  be  brought  into  apposition,  that  of  the  smaller  end 
being  only  one-twenty-fifth  of  an  inch. 

The  instruments,  he  thought,  would  prove  very  useful.  When 
resecting  a  tube  he  did  not  use  forceps,  but  had  special  needles, 
the  ends  of  the  tubes  being  held,  one  by  him  and  one  by  an 
assistant,  in  an  end-to-end  anastomosis.  But  Dr.  Tweedy  was 
dealing  with  resection  of  the  uterine  ends  of  the  tubes. 

This  question  of  sterility  embraced  all  the  pathological  con- 
ditions in  the  tube.  Since  October.  1919,  when  he  read  the  opening 
address  in  the  Biological  Society,  he  had  seen  many  cases  to  prove 
that  the  tubes  were  usually  at  fault — many  without  gross  lesions. 
It  was  difficult  to  know  what  to  do  in  these  cases.  If  the  abdominal 
end  was  diseased,  a  new  ostium  should  lie  made  and  the  fimbriated 
ends  removed.  If  the  middle  part,  an  end-to-end  anastomosis  for 
which  he  used  a  long  straight  needle,  resecting  the  tuhe  when 
catgut  had  been  passed  through  the  lumen.  In  cases  of  disease 
of  the  uterine  end,  the  prognosis  was  very  bad,  especially  if  the 
condition  was  bilateral. 

He  wanted   to  know  what  part  of  the  ovary   the  catgut   pi 
through   before   goin<_r    through    the    tuhe.    and    if   this    step    were 
necessary.    He  thought  any  ova  in  the  neighbourhood  should  find 
their  way  into  the  tube  without  help. 

Dk.  mii .11 1  said  thai  the  first  thing  to  prove  was  that  a  woman 
was  really  sterile,  oi  successes  mighl  be  claimed  which  were  not 
earned.  He  was  nol  Bure  thai  dilatation  of  the  tubes  with  air  was 
a  Bufficienl  tesl  of  the  condition  of  the  tubes.  The  only  proof  of 
sterility  was  a   microscopic  examination   of  the  parts   removed. 

With   regard   to  the  passage  Of  the   needle,    if   a    false  passage   were 

fciade  a1  the  uterine  end.  it  was  possible  thai  the  epithelium  would 
follow  this  fa!-  •  .  especially  if  chromicized  gul  were  used 

instead  of  ordinary  Bix-day  catgut. 
l  in.  M  \-n  i:  oi  i  in  Ron  Nov  said  thai  the  getting  into  apposition 

of  the  wide  and  narrow  parts  of  the  tube  was  the  great  difficulty. 
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Dr.  Tweedy,  replying,  said  he  hoped  thai  by  next  yeai  the 
technique  of  the  operation  would  be  greatly  unproved.  Dr. 
Solomons  dealt  with  the  Long  tube.  What  he  said  was,  not  that 
a  long  tube  should  be  resected,  bui  thai  a  long  tube  which  was 

obstructed,  as  most  Long  ones  were,  should  he  resected.  He  had 
observed  the  greatest  difference  in  the  calibre  of  tubes  in  different 
individuals.  As  regarded  the  microscope  tesl  serial  sections 
would  have  to  be  taken  of  the  on»  and  a  quarter  inches  "f  tube 
removed  and  the  obstruction  might  only  be  r,',,,  oL  a  millimetre.  He 
thought  the  method  employed  by  Dr.  Solomons  would  lead  to 
tubal  pregnancy,  as  it  had  done  in  one  case  already,  and  also  in 
one  of  his  own  casts  when  this  method  was  employed.  He 
used  to  agree  with  Dr.  Solomons  that  this  was  due  to  inflamma- 
tion, but  now  believed  that  the  lack  of  epithelial  continuity  was 
at  fault.  Blair  Bell  had  a  case  of  pregnancy  after  stitching  the 
fimbriated  extremity  to  the  cornu  of  the  uterus. 


SECTION    OF    MEDICINE. 

President — G.   Peacocke,  M.D. 
Secretary — G.  E.  Nksritt,  M.D. 

Friday,  February  27.   1920. 

S<  title   Urticaria  Pigmentosa. 

Dr.  Dpummond  showed  a  case  of  the  above,  of  fifteen  years' 
duration,  in  a  man  of  sixty-eight  years  of  age,  who  came  to  him 
for  treatment  for  his  skin.  The  condition  was  well  seen  on  the 
arms  and  trunk,  and  consisted  of  closely-set  macules  and  plaques, 
the  latter  up  to  two  shillings  in  size,  pink,  red  to  deep  violet. 
disappearing  on  pressure.-  The  duration  of  the  individual 
lesions  varied  from  half  an  hour  up  to  several  months.  Factitious 
urticaria  was  well  marked,  itching  very  slight.  As  the  disease  is 
usually  limited  to  very  early  life  this  cast'  was  not  at  first  thought 
to  be  urticaria,  the  diagnosis  lying  between  that  and  the  erythe- 
mas. The  case  was  examined  by  Dr.  Beatty,  who  had  a  similar 
;n  an  adult  in  1919.  Sections  of  skin  were  examined  by  Dr 
O'Kclly.  who  reported  the  pics. nee  of  mast  cells  in  large  num- 
ber-. The  presence  of  excessive  numbers  in  the  skin  was  con- 
sidered by  Brock.  Dana  of  Hamburg,  and  Gilchrist  of  Johns 
Hopkins  Hospital  as  pathognomonic. 

This  patient    also  suffered    from   auricular   fibrillation,   and   was 
treated    by   Dr.   Nesbitt,  who  showed  slides  of  tracings  taken  to 
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demonstrate  the  condition.,  also  a  tracing  from  a  case  of  mitral 
stenosis,  in  which  the  a — c  interval  was  slightly  prolonged  (TV  -$ 
sees.)  for  comparison.  The  radial  pulse  was  very  irregular,  the  apex 
tracing  showing  the  same  condition,  the  ventricular  wave  being 
down  instead  of  up,  as  it  was  taken  from  the  right  ventricle  instead 
of  the  left  owing  to  the  emphysematous  condition  of  the  left  lung. 
Jugular  pulse  showed  no  sign  of  an  a  wave  in  front  of  the  c  wave. 
The  fluttering  condition  of  the  auricle  was  well  shown. 

Dr.  Wallace  Beatty  stated  that  he  saw  a  similar  skin  condition 
in  1919  in  a  healthy  man  of  thirty-two,  the  trunk  and  extremities 
being  affected;  duration  ten  years.  Condition  first  noticed  on  the 
upper  part  of  the  chest,  gradually  spreading — the  face,  hands  and 
feet  being  spared.  There  was  no  irritation.  The  majority  of  spots 
were  brownish  in  colour  and  not  altered  by  pressure.  At  first 
sight  one  would  think  of  a  syphilide,  but  the  history  and  duration 
negatived  it.  According  to  Darier  it  usually  occurred  in  infants, 
and  tends  to  disappear  in  eight  to  ten  years.  In  1905,  at  the 
French  Society  of  Dermatology,  Dr.  Beatty  stated  that  the  affec- 
tion might  begin  in  adult  life,  and  was  often  a  family  condition. 
He  then  showed  slides  of  microscopic  sections  of  skin  showing 
numerous  mast  cells,  also  of  photographs  of  the  condition  in 
adults  and  in  an  infant. 

Dr.  Walter  Smith  objected  to  the  name  senile  urticaria 
pigmentosa. 

Dr.  O'Kelly  stated  that  on  examining  the  sections  he  had  never 
8<  'ii  such  large  numbers  of  mast  cells  packed  with  basophile 
granules.     There  was  no  special  distribution  of  the  cells. 

Dr.  C'rofton  suggested  that  cultures  should  be  made  from  fluid 
obtained  by  blistering  affected  areas. 


Patient  with  Pituitary  Tumour. 

Du.  Maxwell.— The  patient,  a  woman  aged  fifty-eight,  wae 
on  23rd  January  on  account  of  difficulty  in  reading.    There  was  a 
history  of  two  years'  headache  and  dizziness.     She  was  found  to 
be  suffering  from  bitemporal  hemianopsia.     The  turbinated  bones 
on  the  right  side  were  very  oedematous. 

Dr.  Purser  stated  thai  he  then  saw  the  case.  There  was  bad 
headache,  but  not  severe  enough  to  make  one  suspeel  intracranial 
growth.  She  vomited  once  or  twice,  bul  there  were  really  do  Bigna 
of  dyspituatisin.  Amenorrhea-  signs  were  of  no  value  as  the 
patient  was  pas!  the  menopause,  l-'at  was  slightly  increased,  and 
there  was  some  loss  of  hair,  but  nothing  else  except  the  condition 
of  the  e\ 

The  tumour  of  the  pituitary  was  well  shown  by  .'-ray  photo- 
graph.    Be  asked  tor  views  aa  to  operative  treatment. 

Da.  Hath  .-aid  that  ten  year.-  ago  Dr.  Werner  showed  a  ca 
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this  sort  who  had  bitemporal  hemianopsia.    If  was  recorded  in  the 
Transactions  of  flic  Academy. 

In  a  recent   issue  of  tin-  American  Journal  of  Udentgenology  the 

treatment  of  thia  condition  hy  very  hard  ray-  is  advocated. 

Dr.  Spears  showed  a  case  of  paralysis  in  a  woman  of  twenty- 
eight,  she  was  admitted  to  the  Adelaide  Hospital  complaining 
of  paralysis  of  the  left  arm  and  leg.  She  was  married  six  yean 
and  had  six  children,  four  dead  and  two  alive.  She  was  told  she 
could  not  nurse,  so  did  not.  Always  healthy  and  periods  normal. 
In  February,  1919,  she  was  delivered  of  a  male  child,  normal  and 
healthy.  The  placenta  was  torn.  After  its  removal  she  had  a 
haemorrhage,  after  which  she  was  unable  to  move  her  left  arm 
or  leg.  A  fortnight  later  she  was  sent  to  Monkstown  Hospital, 
where  she  remained  for  nine  months,  during  which  time  she  had 
electrical  and  massage  treatment  and  was  greatly  improved.  She 
had  severe  pain  on  the  left  side  of  her  head  and  face:  the  left  side 
of  her  face  was  "  crooked,"  and  all  food  dropped  out  of  her  mouth 
on  the  left  side.  On  examination  the  arm  was  held  in  a  position 
of  tetany,  except  that  the  interphalangeal  joints  were  held  in  a 
flexed  instead  of  an  extended  position.  The  wrist  was  drawn  to 
the  radial  instead  of  to  the  ulnar  side. 

Sensations  normal  except  touch.  After  slight  massage,  some 
movements  of  the  arm  were  produced.  Fingers  could  be  extended 
hy  passive  movements. 

Leg — as  arm. 

Reflexes — Left  knee  jerk  exaggerated,  right  sluggish,  ankle 
clonus  marked  in  left  foot.      Babinski  ? 

Abdominal  reflexes  absent. 

Wasting  of  calf  muscles  of  left  leg;  periarticular  painless 
swelling  of  both  knee  joints. 

Eyes  normal;  Wassermann  negative. 

Electrical  reactions — All  muscles  of  arm  and  leg  responded  to 
faradic  and  galvanic  currents. 

Dr.  Purser  said  there  was  probably  a  functional  element  in  the 
case,  aggravated  by  not  having  been  taken  in  hand  earlier,  but 
he  thought  the  condition  was  organic  in  origin,  as  the  gait  was 
characteristic  of  hemiplegia.  The  tendon  reflexes  were  increased. 
The  origin  was  undoubtedly  vascular,  but  whether  due  to  haemor- 
rhage or  thrombosis  he  could  not  say. 

Dr.  Drury  thought  it  was  probably  due  to  thrombosis  owing 
to  slow  and  scanty  circulation  through  the  brain.  He  knew  of 
two  other  cases  following  pregnancy  in  previously  healthy 
women.  In  one  case  the  condition  of  the  arm  and  leg  was 
identical  with  Dr.  Spear's  case,  but  as  the  hemiplegia  was  on  the 
right  side  there  was  also  aphasia. 

Dr.  Nksbitt  asked  if  the  cerebro-spinal  fluid  gave  a  negative 
Wassermann  ? 
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Dr.  Spears,  in  reply,  said  he  thought  the  ease  was  one  of  mixed 
paralysis — that  the  arm  was  functional  and  the  leg  organic.  He 
had  not  examined  the  cerebro-spinal  fluid  :  he  thought  Dr. 
Drury's  theory  of  origin  was  probably  correct. 

Dr.  Spears  then  showed  a  case  of  mixed  sensory  aphasia  which 
had  been  handed  over  to  him  by  Dr.  Bewley. 

The  patient,  an  unmarried  woman  aged  fifty,  was  admitted  to 
the  Adelaide  Hospital  on  January  29th,  1920,  having  been 
operated  on  in  1919  for  malignant  uterine  disease.  She  felt  well 
on  the  27th  January,  but  had  a  stroke  that  day,  and  found  herself 
on  the  floor  on  the  morning  of  the  28th.  As  she  lived  alone,  no 
information  about  the  nature  of  the  stroke  is  obtainable.  She  was 
unable  to  speak  on  the  28th- 


OBITUARY. 


ALLEN,  WILLIAM.  Died  April,  1920.  Bora  1857.  Edu- 
cated Queen's  College,  Galway;  MI'..  M.CIi..  I..M..  H77.  K.U.I.; 
formerly  Senior  Demonstrator  of  Anatomy,  University  of  Glas- 
gow; Medical  Superintendent  of  Hospital  for  Infectious  Dia 
Leadgate,  and  M.  O.  II.  Leadgate  Urban  Districi  Council,  York- 
shire.    Died  at  Shotley  Bridge,  Durham. 

BALL,  ROBERT  GORDON:    Died  February  3,  1920.    Educated 

in    Trinity    College,    Dublin;    B.A..    M.B.,    B.Ch.,    B.A.O.,    1911, 

Onli.;  Medical  Officer,  West  African  Medical  Staff,  Gold  Coast; 
Lieutenant.  R.A.M.C.,  August  lb  L9T7;  Captain,  1918;  served  in 
the  Cameroons.    Died  in  Dublin. 

BENNETT.  WILLIAM.  Died  April  17.  1920.  Bora  in  1845, 
Educated  at  the  Royal  College  of  Surgeons.  Ireland;  L.R.C.S  I  . 
1866;  I.  \  11  Dub.,  1867;  L.R.C.P.  Edin.,  1868;  late  Medical 
Officer  of  Clonakilty  Dispensary.    Died  at  Clonakilty,  Co.  Cork. 

OOLLIS,  ROBERT  Wild. 1AM.  Died  January  14.  1920.  Born 
1856.  Educated  at  Royal  College  of  Surgeons,  Ireland;  L.K.C.S.L. 
|s77;  L.K.Q.C.P.I.,  1878;  Medical  Officer,  Sandown  and  Shanklin 

Isolation  Hospital.     Died   at   Sandown.    Isle  of   Wight. 

CREAN,  JOHN  JOSEPH.  Died  May  2.  1920.  Born  November 
5th,  184-2.  Educated  at  Cecilia  Street  School  of  Medicine,  Dublin; 
L.R.C.S.I.,  1868;  L..  1868;  M.R.C.P.I..  1880;  Assistant-Surgeon 
Staff.  October  4th,  1868;  Surgeon  to  6th  Regiment  of  Foot,  L870; 
Staff-Surgeon,  December,  1871;  Surgeon-Major.  1881;  Lt. -Colonel, 
May.  L889;  retired  February,  1891;  Berved  in  the  Soudan  1885. 

FRANKS,  KENDAL  MATHEW  ST.  .10HN.  Died  May  1.  1920. 
Born  at  Thomastown,  Co.  Kilkenny.  February  8.  1851.  Educated 
at  Trinity  College,  Dublin;  Sch.,  1872;  B.A.,  1873;  MIL.  L875; 
M.D..  1876;  I...  is7a;  F.R.C.S.L,  1-7-  late  Demonstrator  of 
Anatomy  in  Royal  College  of  Surueon^  Schools,  and  Surgeon  to 
the  Adelaide  Hospital;  Vice-President.  College  of  Surgeons.  18%; 
Temporary  Consulting  Surgeon  during  the  Boer  War;  created 
C  B    1900;  Knighted  L904.    Died  at  Johannesburg. 

KELLEHER,  THOMAS  U.nvsirs.  Did  March  30,  L920. 
Bora  1873.  Educated  at  Queen's  College,  Cork;  ML.  B.Ch., 
L  \<>..  L897    R.l    I   .  I.  \  H    Dub.,  1898;  formerly  House  Surg 

County  and  City    Infirmary.   Waterford. 
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MANGAN,  BARTHOLOMEW.  Died  March  29,  1920.  Born 
1859.  Educated  at  Queen's  College,  Cork;  M.D.,  M.Ch.,  1883; 
M.A.O..  1885,  R.U.I. ;  Physician,  Killarney  Fever  Hospital. 

MORROW.  RINGLAND.  Died  May  3.  1920.  Born  1873.  Edu- 
cated at  Queen's  College,  Belfast;  M.B..  B.Ch..  B.A.O.,  1896, 
R.U.I.    Died  at  Newton  Abbot,  Devon. 

SPELMAX,  ANDREW  PATRICK.  Died  April.  1920.  Born 
1894.  Educated  at  University  College,  Dublin;  M.B.,  B.Cb.. 
B.A.O.,  1916.  X.U.I.  Killed  as  the  result  of  a  motor  accident  at 
Dumnore,  Co.  Galway. 


LECTURES  TX  OTOLOGY. 


Two  lectures  on  Pyogenic  Diseases  of  the  Middle  Ear  will  bo 
delivered  by  Sir  Robert  H.  Woods,  M.Ch.,  M.P.,  Honorary  Pro- 
fessor of  Laryngology  and  Otology.  Trinity  College,  in  the  Theatre 
School  of  Pathology.  Trinity  College,  on  Friday,  June  4th,  and  on 
Monday,  June  7th,  at  5  p.m.  on  each  date.  The  lectures  will  be 
illustrated  by  lantern  slides.  Qualified  medical  men  and  medical 
students  are  invited  to  attend. 
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ACUTE  PNEUMOCOCCAL  LOBAR  PNEUMONIA. 

By  HENRY  F.  MOORE,  M.D. 

The  importance  of  the  fcreatmenl  of  acute  lobar  pneumonia 
from  the  viewpoint  of  the  general  practitioner  cannot  be 
overestimated.  Tn  great  cities  the  mortality  from  this 
disease  ranks  second  to  that  of  pulmonary  tuberculosis.  Any 
advance,  therefore,  in  the  treatment  of  a  disease  with  such 
a  heavy  death-roll  is  of  the  first  importance.  During  the 
last  fifteen  years,  lobar  pneumonia  has  been  subjected  to 
much  study,  especially  from  the  etiological  point  of  view. 
These  studies  were  initiated  b\  Xeulield  (1)  in  Germany, 
and  carried  out  in  America  by  the  staff  of  the  Hospital 
of  the  Rockefeller  Institute  lor  Medical  Research,  New- 
York  (2). 

The  painstaking  studies  of  the  American  workers  are 
mainly  responsible  for  what  has  already  been  accomplished 
in  the  etiological  diagnosis  and  specific  treatment  of  lobar 
pneumonia. 

Over  94  per  cent,  of  cases  of  acute  lobar  pneumonia  are 

P 
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due  to  the  Diplococcue  pneumoniae;  the  remainder  are  due 
to  various  organisms  occurring  either  singly  or  in  combina- 
tion, such  as  Bacillus  influenzce  (so-called,  Pfeiffer),  strep- 
tococci, staphylococci  and  Friedlander's  bacillus.  The 
studies  referred  to  above  have  had  to  do  mainly  with  that 
form  of  lobar  pneumonia,  due  to  pneumococcus  (Diplo- 
coccus  pneumonia),  which  is  indistinguishable  clinically, 
with  any  degree  of  accuracy,  from  lobar  pneumonia  due  to 
other  micro-organisms.  These  studies  have  demonstrated 
that  pneumococci  can  be  divided  into  four  types  or  groups, 
each  type  being  absolutely  distinct  serologically  from  the 
others.  Therefore,  from  an  etiological  viewpoint,  we 
should  rather  speak  of  the  acute  pneumococcal  pneu- 
monias ;  and  in  order  to  make  plain  the  specific  treatment 
of  the  disease  in  so  far  as  this  is  useful  at  the  present  time, 
it  will  be  necessary  to  discuss  in  some  detail  the  bacterio- 
logical and  laboratory  diagnosis  of  the  four  types  of  pneu- 
mococci. 

A  successful  specific  serum  treatment  has  been  elaborated 
for  one  type  of  pneumococcal  pneumonia  (Type  I.).  Serum 
therapy  under  present  conditions  is  probably  valueless  in 
the  other  three  types.  Hence  the  importance  of  the 
methods  in  use.  for  discovering  to  which  type  the  pneumo- 
coccus causing  each  case  of  lobar  pneumonia  belongs.  The 
newer  laboratory  methods  also  give  information  of  con- 
siderable prognostic  value. 

Pneumococci. — Pneumococcus  is  typically  a  Gram  posi- 
tive, lanceolate  diplococcus ;  it  is  non-motile  and  does  not 
form  spores.  When  growing  in  animal  exudates  it  possesses 
a  capsule  which  may  be  demonstrated  by  the  Hiss  capsule 
stain.  In  broth  (reaction  0.3  to  0.5  per  cent,  acid  to 
phenolphthalein)  it  grows  diffusely,  in  chains  or  pairs 
depending  upon  the  age  of  the  culture,  and  shows  a  slight 
sedimentation.8      On  agar  enriched  with  blood  it  grows 

a  It  has  been  shown  (Dernby  and  Avery,  J.  Exp.  Med.,  1918. 
XXVII.,  345;  Avery  and  Cullen,  J.  Exp.  Med..  XXX..  1019.  360) 
that  the  best  method  of  adjusting  the  reaction  of  broth  for  the 
growth  of  pneumococcus  is  by  means  of  the  hydrogen  ion  concen- 
tration (P„  ).  The  optimum  P  ()  is  7.8.  The  method  will  be  found 
in  Special  Report  Series,  No.  .35,  Medical  Research  Committee, 
National  Health  Insurance,  1919. 
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readily,  the  colony  being  small,  translucent,  moist  and 
Burrounded  by  a  brown-green  /.one.  If  grows  best  at 
37°  C,  and  n  ferments  inulin.  When  to  0.2  c.c.  ox-bile 
is  added  o  8  c.c.  of  a  culture  of  pneumococcus  th<-  pneumo- 
coccus  goes  into  solution  on  incubation  for  aboul  balf  an 
hour  ;it  37°  C,  the  culture  becoming  clear;  I"  per  cent, 
sodium  fcaurocholate  or  glycocholate  may  also  be  used  ; 
this  test  distinguishes  pneumococcus  frpm  streptococcus, 
the  latter  not  being  bile-soluble.  This  bile  solubility  is  a 
distinctive  biological  character  of  pneumococcus.  Heat 
killed  pneumococci  are  not  bile  soluble,  and  the  presence 
of  albuminous  fluids  inhibits  the  reaction. 

Serological  Groups  of  Pneumococci. — Dochez  and 
Gillespie  (3)  have  shown  that  the  pneumococci  may  be 
classified  into  four  distinct  serological  types  or  groups — 
Types  I,  II,  III  (Pneumococcus  mucosus)  and  IV.  When 
an  antiserum  prepared  against  any  pneumococcus  of 
Type  I  is  mixed  with  a  culture  of  any  pneumococcus  of  the 
same  type,  well-marked  agglutination  results. on  inocula- 
tion, but  there  is  no  agglutination  upon  mixture  of  a 
Type  I  antiserum  and  pneumococci  belonging  to  any  of  the 
other  types — namely,  Types  II,  III,  and  IV.  The  same 
is  true,  mutatis  mutandis,  of  Type  II  antiserum  in  the 
case  of  pneumococcus  Type  II  and  of  Type  III  antiserum 
in  the  ease  of  pneumococcus  Type  III.  In  other  words,  a 
Type  IT  antiserum  will  only  agglutinate  Type  II  pneumo- 
coccus and  not  Type  I,  III,  or  IV,  &c. 

Again,  an  immune  serum  produced  against  Type  I 
pneumococcus,  when  injected  into  a  white  mouse,  will 
protect  the  animal  against  many  thousand  lethal  doses  of 
a  culture  of  a  virulent  Type  I  pneumococcus  injected 
simultaneously,  or  even  if  the  serum  is  given  some  hours 
after  the  micro-organisms  have  been  injected.  0.2  c.c.  of 
a  good  antipneumococcus  serum  Type  I  will  regularly  pro- 
tect a  mouse  against  one  million  lethal  doses  of  Type  I. 
pneumococcus  if  both  serum  and  culture  are  injected  simul- 
taneously into  the  peritoneal  cavity.  This  protective  or 
curative  power  is  evident  only  when  the  anti-pneumococcus 
serum  is  of  the  Same  type  as  the  infecting  pneumococcus; 
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for  example.  Type  I  antiserum  protects  against  many 
thousand  lethal  doses  of  Type  I  pneumococcus,  and 
Type  TI  antiserum  protects  against  many  thousand 
lethal  doses  of  Type  II  pneumoeoccus,  but  Type  I 
antiserum  gives  no  protection  to  the  animal  against 
Type  II  or  Type  III  pneumococcus.  In  other  words,  to 
protect  an  animal  against  pneumococcus  infection,  an  anti- 
serum must  be  used  homologous  with  the  type  of  the  infect- 
ing pneumococcus.  The  protective  power  of  antipneumo- 
coccus  serum  Type  I  is  such  that  when  culture  of  pneumo- 
coccus Type  I  and  serum  are  injected  simultaneously  into 
the  peritoneal  cavity  of  a  white  mouse,  0.2  c.c.  of  the  serum 
will  protect  the  mouse  against  0.1  c.c.  of  a  virulent  sixteen- 
hour  broth  culture  (minimum  lethal  dose,  0.0000001  c.c). 
The  potency  of  antipneumococcus  serum  Type  II 
against  infection  with  Type  II  pneumococcus,  as  judged 
by  its  protective  power  in  white  mice,  is  several  times  less 
than  that  of  Type  I  serum  against  Type  1  pneumococcus, 
and  the  potency  of  Type  III  antiserum  against  Type  III 
pneumococcus  is  still  less.  In  the  treatment  of  acute  lobar 
pneumonia  with  specific  antipneumococcus  serum,  brilliant 
results  have  been  obtained  in  the  Hospital  of  the  Rocke- 
feller Institute  for  Medical  Research,  New  York,  and  else- 
where, by  the  use  of  Type  I  antiserum  in  lobar  pneumonia 
due  to  Type  I  pneumococcus,  but  serum  treatment  of  lobar 
pneumonia  due  to  Type  II  or  Type  III  pneumococcus 
with  the  type  homologous  antiserum  has  been,  up  to  the 
present,  apparently  a  failure.  Hence,  in  the  practical 
application  of  this  form  of  therapy  in  lobar  pneumonia,  the 
first  step  is  the  determination,  from  the  sputum  (or  other- 
wise, a-  will  be  described  below)  of  the  causative  micro- 
organism. If  this  is  a  pneumococcus,  the  next  step  is  the 
determination  of  the  type  of  pneumococcus.  If  the  pneu- 
mococcus belongs  to  Type  T,  then  serum  treatment  ma\ 
be  instituted.  If  the  causative  micro-organism  is  a  pneu- 
mococcus belonging  to  Type  TT,  III,  or  IV.  or  not  a 
pneumoeoccus,  serum  treatment  at  present  cannot  be  con- 
sidered helpful.  The  protective  power  of  Type  I  anti- 
pneumococcufl  serum  in  \\  bite  mice  against  the  type  homo- 
logous pneumococcus  and  the  absence  of  such   protective 
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power  of  heterologous  antiserum   (Type  II>   is  shown  in 
the  following  experimenl  (Table  [) : — 

Table  I. 

Pbotkction  of  Mice  Off  18  to  20  cms.  Wright  against  Virulent 
Pneumococcus  Bhoth  Culture  18  Hours  Old,  by  Antipneumo- 
coccus  Serum;  Simultaneous  Injection  ok  Antiserum  and 
Culture  Intkateritoneally. 


Pneumococcus 

Anti- 

Anti- 

Typs  I. 

pneumococcus 

pneumoeoi  •■  u 

— 

18- hour 

Serum 

Serum 

Result 

broth  culture 

Type  I. 

Type  II. 

c.c. 

c.c. 

c.c. 

0.1 

0.2 

s 

T.v,. 

0.01 

0.2 

— 

s 

homologous 

0.001 

0.2 

— 

s 

antiserum 

O.0001 

0.2 

— 

s 

0.00001 

0.2 

— 

s 

0.000001 

0.2 

— 

s 

Controls 

0.00001 

, 



28  hrs. 

of 

0.000001 

— 

— 

+  20  hrs. 

Virulence 

0.0000001 

— 

— 

+  24  hrs. 

Type 

0.0001 



0.2 

•  24  hrs. 

heterologous 

0.00001 

— - 

o.2 

+  20  hrs. 

antiserum 

0.000001 

0.2 

•  20   hrs. 

The  controls  of  virulence  each  received  0.2  c.c.  normal  serum 
intraparitoneally. 
-  Death. 
S  =  Survival  for  5  days  or  more, 

Group  IV  includes  pneumococci  which  are  in  no  way 
affected  by  antipneumococcus  serum  Types  1,11,  and  III. 
It  is  divided  by  Mis3  Olmstead  into  eight  sub-groups  (1); 
each  of  the  sub-groups  is  made  up  of  stains  thai  show  cross- 
agglutination  with  one  another  but  not  with  members  of 
other  Bub-groups  of  Group  IV.  A  polyvalent  Group  TV 
antiserum  is  not  generally  available,  hut  there  should  not 
be  much  difficulty  in  its  production.  One  would  expect  it 
to  be  useful  therapeutically. 

Tm:  Determination  of  the  Type  of  Pneumococcus. 

I.  Sputum. — Sputum  from  the  deeper  air  passages,  as 

free  from  saliva  as  possible,  is  collected  in  a  sterile  Ksmarch 
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dish  or  other  container  and  examined  in  the  laboratory  as 
follows  : — Films  are  made  and  stained  by  the  Gram  stain 
(Sterling's  modification  is  recommended),  by  the  His  cap- 
sule stain  and  by  the  Ziehl-Neelsen  (for  the  presence  of 
Bacillus  tuberculosis).  The  Gram  stain  gives  a  general 
idea  of  the  micro-organisms  present — the  causative 
microbe  being  usually  very  abundant.  The  pneumococcus 
appears  typically  in  lanceolate  pairs.  Gram  positive. 
Suitable  lung  specimens  are  generally  relatively  free  from 
contaminating  mouth  bacteria.  Very  often  the  Gram 
stain  will  help  to  identify  pneumococcus  Type  III  (Pneu- 
mococcus mucosus)  as  the  latter  possesses  a  large  capsule 
often  staining  by  the  (Tram  as  well  as  by  the  His  method. 
The  His  capsule  stain  serves  to  demonstrate  the  capsule ; 
pneumococcus  Type  II  possesses  a  larger  capsule,  as  shown 
by  this  stain,  then  pneumococcus  Type  I :  pneumococcus 
Type  III  has  a  still  larger  capsule;  and  Group  IV  pneu- 
mococcus usually  possesses  a  small  capsule,  or  the  capsule 
in  this  case  may  sometimes  not  be  seen.  The  capsule  of 
Streptococcus  mucosus  is  also  rendered  evident  by  the  His 
stain,  and,  of  course,  other  forms  of  streptococci  possess  no 
capsule  at  all. 

(.1)  The  following  method  is  a  rapid,  simple  and  reliable 
one  devised  by  Krumwiede  and  Valentine  (5)  : — From  3  to 
10  c.c.  of  sputum,  depending  upon  the  amount  available, 
are  placed  in  a  centrifuge  tube,  and  this  is  placed  in  boiling 
water  for  several  minutes  until  a  firm  coagulum  results, 
which  will  occur  if  the  specimen  is  a  suitable  one.  The 
coagulum  is  then  broken  op  with  a  platinum  wire  or  a  glass 
rod,  and  0.85  per  cent,  salt  solution  is  added  in  just  suffi- 
cient quantity  to  carry  out  the  test.  The  tube  is  again 
placed  in  boiling  water  for  a  few  minutes  to  extract  the 
soluble  antigen  from  the  coagulum,  being  shaken  several 
times  during  the  heating.  The  broken  clot  is  thrown  down 
by  centrifuging,  and  the  clear  supernatent  fluid  is  used  for 
the  test.  A  small  amount  of  each  of  the  "  type  "  antisera 
(0.2  to  0.3  c.c.  I  ifl  placed  in  each  of  three  narrow  test  tubes 
and  an  equal  volume  of  this  supernatent  fluid  is  carefully 
layered  on  top.    The  tubes  are  then  incubated  in  the  water 
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bath  at  from  50°  to  55°  C,  and  observed  after  five  or  ten 
minutes.  If  Type  1,  II,  or  III  pneumococcus  was 
present  in  the  sputum  in  sufficient  amount — that  is,  if  the 
sputum  was  rich  enough  in  antigen— a  white  contact  ring  Le 
Been  at  t lit-  junction  between  the  surJernatent  fluid  and  anti- 
serum in  the  tube  containing  the  homologous  antiserum. 
The  ring  develops  quickly  or  slowly,  and  is  more  or  Less 
marked  according  to  the  richness  or  poorness  of  the  sputum 
in  antigen.  The  tubes  are  best  read  \>\  tilting  them  some- 
what and  looking  at  the  area  of  contact  of  the  two  fluids 
against  a  dark  background;  for  example,  the  lower  edge 
of  a  dark  shade  raised  to  just  above  the  level  of  the  eyes.  It 
is  well  to  shake  the  tubes  after  twenty  minutes,  as  many 
sputa  show  definite  clouding  or  precipitate  either  at  once 
or  on  further  incubation,  thus  checking  the  ring  reading. 

In  a  private  communication  to  the  present  author, 
Krumwiede  has  stated  that  of  183  specimens  of  sputum 
examined  by  this  method,  he  obtained  78  per  cent,  positive 
results  in  Type  I,  81  per  cent,  positive  in  Type  IT.  and 
88  per  cent,  positive  in  Type  111  pneumococcus  with  tin 
respective  type  homologous  antisera.  He  obtained  a  still 
higher  percentage  of  positive  reactions  when  the  quality  ot 
the  sputum  was  good  (coagulum).  If  after  the  sputum  is 
placed  in  boiling  water,  a  firm  coagulum  does  not  result, 
there  is  little  use  in  employing  this  method.  With  suit- 
able specimens  of  sputum,  however,  and  with  a  little  prac- 
tice, the  method  is  accurate  and  very  helpful  in  the  estab- 
lishment of  the  type  diagnosis  with  the  least  loss  of  time. 
The  type  diagnosis  should,  however,  always  be  verified  by 
the  mouse  or  Avery  methods  described  below. 

(B)  Mouse  Method. — A  portion  of  sputum  about  the 
size  of  a  bean  is  passed  through  three  changes  of  sterile 
salt  solution  in  Esmarch  dishes  to  remove  sin  lace  contami- 
nations (the  washing  may  be  omitted  if  the  sputum  is  too 
fluid).  The  washed  sputum  is  then  transferred  to  a  sterile 
mortar,  rubbed  up  with  1  c.c.  of  sterile  broth  or  salt  solu- 
tion, and  0.5  c.c.  of  the  resulting  emulsion  is  injected  intra- 
peritoneally  into  a  white  mouse.  In  the  peritoneal  cavity 
of  the  white  mouse  pneumococcus  grows  rapidly,  whereas 
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the  majority  of  other  micro-organisms  quickly  die  with  the 
exception  of  Bacillus  influenzae  (so-called, Pfeiffer),  Fried- 
lander's  bacillus,  occasionally  some  streptococci,  staphy- 
lococci, and  rarely  Micrococcus  catarrhalis.  Pneumo- 
coccus,  growing  rapidly  in  the  peritoneal  cavity  of  the 
mouse,  invades  the  blood  stream,  and  as  a  rule  the  mouse 
dies  with  pneumococcus  septicaemia  in  from  fourteen  to 
twenty-four  hours.8  As  soon  as  the  mouse  appears  sick,  a 
drop  of  the  peritoneal  exudate,  removed  by  means  of  a 
sterile  capillary  glass  tube,  is  spread  on  a  slide,  stained  by 
the  Gram  method,  and  examined  under  the  microscope. 
If  there  is  an  abundant  growth  of  pneumococcus  in  the  peri- 
toneal fluid,  as  usually  occurs  about  eight  hours  after  the 
injection,  the  mouse  may  be  killed  and  the  type  determina- 
tion proceeded  with.  If  the  growth  is  not  abundant  enough 
for  this  purpose,  the  mouse  should  be  allowed  to  live  some 
hours  longer. 

When  the  mouse  is  killed  or  has  died,  it  is  pinned  out  on 
its  back  on  a  necropsy  board,  the  skin  is  reflected  from  the 
ventral  surface,  and  the  peritoneal  cavity  and  thorax  are 
opened  with  sterile  precautions.  Broth  and  blood-agar 
cultures  and  films  are  made  from  the  heart's  blood  and 
films  from  the  peritoneal  fluid.  The  films  are  fixed  by  heat . 
stained  by  the  Gram  and  Hi^  stains,  and  examined  under 
the  microscope.  The  peritoneal  cavity  is  washed  out  with 
about  4  c.c.  of  sterile  salt  solution  by  means  of  a  pipette 
and  the  entire  washings  are  placed  in  a  centrifuge  tube. 
The  cultures  are  incubated  at  37"  ('.  for  subsequent  verifi- 
cation of  the  type  determination,  or  in  case  that,  as  rarely 
happens,  contaminating  micro-organisms  are  present 
which  interfere  w>th  the  rest. 

CI)  Agglutination  Method. — When  the  pneumococcu 
present  in  pure  culture  in  the  peritoneal  exudate,  the  type 
determination  is  proceeded  with  as  follows  :— The  peri- 
toneal washings  are  centrifuged  a1  low  speed  for  a  few 
minutes  until  the  flakes  of  fibrin  and  cells  are  thrown  down. 
The  supernatent  fluid  is  then  transferred  to  another  centri- 

•  The  so-called  /.'.  influenzat  and  the  bacillus  of  mouse  typhoid,  if 
present,  invade  the  blood  Btream;  other  organisms  as  a  rule  <!<> 
not. 
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fuge  tube  and  centrifuged  a1  high  Bpeed  lor  B bout  live  or  six 
minutes,  or  until  the  organisms  themselves  are  thrown 
down.  The  supernatent  fluid  from  the  second  tube  u  trans- 
ferred to  a  test  tube  and  laid  aside  for  subsequent  use,  and 
the  bacterial  sediment  is  emulsified  in  sterile  0.80  per  cent. 
salt  solution.  The  concentration  of  bacteria  in  the  salt 
solution  should  be  such  as  to  approximate  thai  of  a  lb-hour 
broth  culture  of  pneumococcus.  This  suspension  Is  used 
for  macroscopic  agglutination  tests  when  mixed  with  dilu- 
tions of  the  three  fixed  types  of  antipneuniococcus  serum 
in  equal  quantities  of  0.5  C.C:  each  in  test  tubes  of  about  one 
centimeter  diameter.  In  the  case  of  Type  CV  pneumo- 
coccus, certain  cross  agglutination  reactions  may  occur  in 
antipneumococcus  serum  Types  1.  II.  and  III:  for  this 
reason,  and  also  to  facilitate  the  determination  of  certain 
sub-groups  (6)  of  Type  II  described  by  Avery  (IIo,  11/'. 
and  IT./),  the  optimum  dilutions  and  time  of  incubation 
which  will  most  certainly,  according  to  Blake,  identify  the 
types  and  rule  out  these  cross  reactions  are  given  in  Table 
II  (7),  but  these  dilutions  only  apply  to  antiserum  of  the 
same  potency  as  that  produced  by  the  Rockefeller  Hospital. 
The  agglutination  tests  are  read  after  incubation  at  37°  C. 
for  one  hour,  but  if  time  presses  they  can  generally  be 
interpreted  after  fifteen  minutes  with  a  little  experience. 


Table  II. 

Determination  of  Pneumococcus  Types  by  Agglutination. 


Pneumococcus 

Suspension 

0.5  c.c. 

Serum  I. 
(1  :20) 
0.5  c.c. 

Serum  II. 

(undiluted) 
0.5  c.c. 

Scrum  II. 
( I  :  20) 
0.5  c.c. 

Serum  III. 
(1:5) 
0.5  c.c. 

Typo  I         

+      + 

— 

— 

Type  II        

— 

+      + 

Subgroups  11   a,  b,  x 

— 

• 

— 

— 

Typ'iU     

— 

— 

— 

+ 

Group  IV    ... 

— 

— 

— 

— 

Incubation  1  hour  in  water-bath  &1  ■'• .    I 
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In  addition  to  the  agglutination  test,  the  bile  solubility 
test  described  above  is  performed  at  the  same  time  for  the 
differentiation  of  pneurnoeoecus  from  streptococcus ;  0.8 
c.c.  of  the  bacterial  suspension  obtained  from  the  peri- 
toneal fluid  as  described  is  placed  in  a  test  tube,  to 
this  is  added  0.2  c.c.  of  sterile  ox  bile ;  these  are  mixed  in 
the  test  tube  and  incubated  for  one  hour  at  37°  C.  with 
the  agglutination  tests.  If  the  micro-organism  under  con- 
sideration is  a  pneumococcus  it  is  dissolved  by  the  bile  and 
the  mixture  becomes  clear. a  Solution  in  bile  does  not  take 
place  in  the  case  of  other  bacteria. 

Group  IV  pneumococci  with  the  serum  dilutions  given 
in  Table  II  do  not  agglutinate  at  all.  Agglutination  may 
be  clearly  demonstrated  by  gentle  agitation  of  the  tubes. 

Agglutination  of  Types  I,  II  and  III  pneumococci  occur 
in  a  few  minutes ;  sub-groups  of  Type  II  pneumococcus 
show  partial  agglutination  in  undiluted  Type  II  serum 
after  one  hour's  incubation,  but  these  sub-groups  fail  to 
agglutinate  in  antiserum  II  diluted  1  to  20  at  the  end  of 
one  hour's  incubation  at  37°  C.  If  no  agglutination  occurs 
in  any  of  the  tubes  and  the  organism  is  a  Gram  positive 
bile  soluble  diplococcus,  it  is  classified  as  a  Group  IV 
pneumococcus. 

(2)  Precipitin  Method. — The  determination  of  pneumo- 
coccus types  by  macroscopic  agglutination  with  peritoneal 
washings,  as  described  above,  is  often  interfered  with  when 
other  organisms  have  grown  together  with  pneumococcus 
in  the  peritoneal  exudate.  This  difficulty  may  be  obviated 
by  the  application  of  a  fact  discovered  by  Dochez  and 
Avery  (8),  and  applied  by  Blake  (7).  The  former  authors 
have  shown  that  pneumococcus  produces  in  broth  cultures 
during  the  active  period  of  growth  a  soluble  substance 
which  gives  a  specific  precipitin  reaction  with  the  type 
homologous  antipneumococcus  serum.  This  soluble  sub- 
stance of  pneumococcus  origin  is  present  in  sufficient  quan- 
tity to  give  this  precipitin  reaction  in  the  peritoneal  exu- 
date of  the  mouse  dead  with  pneumococcal  infection.    The 

*  Bile-insoluble  strains  of  pneumococci  occur,  but  they  are  very 
rarely  encountered. 
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clear  supernatent  fluid  obtained  from  centrifuging  the 
peritoneal  washings,  which  was  placed  aside  as  above 
directed,  is  mixed  in  equal  volume  with  0.5  c.c.  of  each 
type  of  antipneumococcus  serum  in  a  series  of  small  test- 
tubes  as  follows  :  — 

Tube  1,  0.5.  c.c.  antiserum  I  (1  :  10)  +  0.5  c.c.  super- 
natent fluid;  tube  2,  0.5  c.c.  antiserum  11  'undiluted  + 
0.5  C.C.  supernatent  fluid:  tube  3,  0.5  C.C.  antiserum  If 
(l-10)  +  0.5  c.c.  supernatent  fluid:  tube  4,  0.5  c.c.  anti- 
serum ITT  M  :  5>  +  0.5  c.c.  supernatent  fluid.  An  imme- 
diate precipitin  reaction  usually  occurs  in  the  tube  con- 
taining the  type  homologous  antiserum  without  incuba- 
tion, the  other  tubes  remaining  clear.  Two  tubes  of  anti- 
serum are  used  for  differentiating  between  Type  II  pneu- 
mococci and  members  of  the  Type  If  sub-groups — the 
former  giving  a  precipitin  reaction  in  both  tubes,  and  the 
latter  only  in  the  undiluted  Type  II  antiserum.  The 
absence  of  a  precipitin  reaction  in  all  tubes  indicates  a 
Group  IV  pneumococcus  (Table  III).  Organisms  other 
than  the  pneumococci  do  not  produce  substances  which 
react  in  this  way  with  antipneumococcus  serum. 


Table  III. 

Determination  of  Pneumococcus  Types  by  the  Precipitin 
Method  (11). 


Sup  tmatenl  Peritonea] 
Washings,  0.5  c.c. 

Serum  I 
(1  :  10) 

Serum  II 
(undiluted) 

Serum  II 
(I  :  10) 

Serum  1 1  [ 
(1:5) 

Type  I       

+       + 

— 

— 

Type  II       

— 

+      + 

+      + 

— 

Sub-groups   11.  '/.  b,  x 

— 

+ 

— 

— 

Type  III 

— 

+      + 

Group  IV    ... 

— 

— 

— 

— 

The  precipitin  method  with  sub-group  If  pneumococci 
is  not  as  satisfactory  as  with  the  "  fixed  "  types,  for  some 
of  the  former  give  peritoneal  workings  which  fail  to  react 
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with  undiluted  Type  II  antiserum;  this,  at  present,  is  of 
little  importance  from  the  point  of  view  of  specific  treat- 
ment . 

About  40  per  cent,  of  normal  individuals  carry  pneumo- 
cocci  in  their  mouths :  these  pneumococci  in  most  cases 
belong  to  Group  IV  :  sometimes  Type  III  is  found  and 
more  infrequently  Type  I  and  Type  1 1.  Such  persons  may 
acquire  pneumonia  due  to  a  type  other  than  that  which 
they  carry  normally.  In  these  cases,  the  pneumonia-pro- 
ducing type  is  the  more  virulent  and  invasive,  and  rapidly 
outgrows  the  less  pathogenic  variety  in  the  peritoneal 
cavity  of  the  mouse.  The  Avery  method,  however,  has  no 
such  selectiveness  for  the  disease-producing  type;  hence 
the  importance  of  verification  of  the  type  diagnosis  by  the 
mouse  method  or  by  plate  culture  in  this  and  the  Krum- 
wiede  method. 

(C).  The  following  method  was  described  by  Avery  (9), 
and  gives  good  results.    A  suitable  portion  of  pneumococcus 
sputum  is  selected  about  the  size  of  a  bean .  washed  in  three 
changes   of   sterile    salt    solution,  emulsified    in   a    sterile 
mortar  with  about  1  c.c.  broth,  and  the  whole  inoculated 
directly  into  a  centrifuge  tube  containing  about  4  c.c.  of 
glucose-blood-broth    (1    per    cent,    glucose.    5    per    cent, 
sterile  defibrinated  rabbit's  blood:  the  broth  is  made  from 
ordinary  meat  infusion  broth,  0.3  to  0.5  per  cent,  acid  or 
PH  7.8,  and  sterilised  by  the  Arnold  method  lor  twenty 
minutes  on  three  successive  days;  sufficient  sterile  defibri- 
nated rabbit's  blood  and  -2<)  per  cent,  glucose  solution  are 
added).      The  tube  is  incubated  in  the  water  bath  at  37°  ('. 
for  five  hours:  at  the  end  of  this  time  a  blood-agar  plate  i-^ 
smeared  with  a  loopful  of  the  clear  fluid  for  the  subsequent 
isolation  of  the   pneumococcus  and  confirmation  of  type. 
The  red  blood-cells  arc  then  removed  from  the  culture 
medium  by  centrifuging  at   low  speed.     Three  c.c.  of  the 
Bupernatenl    bacterial    suspension    are    transferred    to    a 
second  centrifuge  tube  containing  about    I  i'.c  sterile  ox 
bile,  and  the  mixture  allowed  to  stand  in  the  water  hath 
at  'M"  ('.  until  solution  of  the  pneumococcus  bodies  ha- 
taken   place   (about   t went j    minutes).     0.5  c.c   of  the  bile 
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solution  of  pneumoeoccus  is  used  for  a  precipitin  test  by 
mixing  with  an  equal  volume  of  each  type  of  antipneumo- 
coccus  serum.  The  5-hour  period  of  incubation  La  usually 
sufficient  to  produce  an  abundant  growth  of  pneumoeoccus 
in  the  special  culture  medium  with  a  minimum  growth  of 
contaminating  micro-organisms.  The  addition  of  the  bile 
t<>  the  grown  culture  causes  solution  of  the  pneumoeoccus 
bodies,  leaving  other  organisms  unaffected.  The  latter, 
if  present,  not  being  bile-soluble,  may  be  removed  from  the 
bile  solution  by  high  speed  centrifuging.  If  bile  is  not 
available,  and  if  other  organisms  are  not  present  in  suffi- 
cient numbers  to  interfere  with  the  reaction,  the  type  of 
pneumoeoccus  may  he  determined  by  macroscopic  agglu- 
tination. The  mixtures  of  pneumoeoccus  solution  in  bile 
and  the  immune  sera  are  incubated  in  the  water  hath  at 
37°  ('.  for  one  hour  before  reading.  This  method  has  given 
rapid  and  fairly  accurate  results  in  the  hands  of  several 
different  observers. 

II.  Determination  of  Types  of  Pneumoeoccus  by  Pre- 
cipitin Reaction  in  Urine  (8). — The  soluble  substance 
formed  in  broth  cultures  by  pneumococci  was  mentioned 
above.  Type  III  pneumoeoccus  forms  the  largest  amount 
of  this  substance.  Type  II  less,  and  Type  I  the  least. 
Elaboration  of  this  substance  by  pneumoeoccus  Type  IV 
has  not  yet  been  studied  owing  to  lack  of  specific  antisera 
for  this  group.  This  soluble  substance  of  pneumoeoccus 
origin  has  been  detected  h\  precipitin  tests  in  the  urine  of 
05  per  cent,  of  cases  of  lobar  pneumonia  due  to  Pneuitio- 
coccus  Types  I,  II,  and  ITT.  The  precipitin  reaction  in 
the  urine  is  specific  for  the  type  of  pneumoeoccus  with 
u  hich  the  individual  is  infected  .  and  is  not  found  in  cases  ol 
respiratory  disease  due  to  organisms  other  than  pneumo- 
eoccus. The  soluble  Bubstance  ni;i\  appear  for  the  first 
time  in  the  urine  as  early  as  twelve  hours  after  the  onset 
of  the  diseaBe  or  at  a  later  stage,  and  it  may  continue  to  be 
excreted  for  a  time  during  convalescence.  It  is  almost 
always  found  in  the  mine  when  septicemia  exists.  The 
presence  of  the  substance  in  the  urine  of  the  patient  may 
be  used  for  the  immediate  determination  of  the  type  of  the 


230     DUBLIN  JOURNAL  OF   MEDICAL  SCIENCE 


infecting  pneumococcus,  but  in  all  cases  tlie  type  deter- 
mination should  be  confirmed  by  the  mouse  or  Avery 
methods  already  described. 

(a)  Unconcerttrated  Urine. — A  specimen  of  urine  is 
cleared  by  centrifuging  and  0.5  c.c.  of  the  clear  urine  is 
mixed  with  an  equal  volume  of  each  type  of  antipneumo- 
coccus  serum  (undiluted)  in  a  series  of  agglutination  tubes. 
The  precipitin  reaction  may  occur  immediately  after 
mixing  the  urine  and  serum,  or  may  require  incubation  in 
the  water  bath  at  37°  C.  for  one  hour.  The  strength  of  the 
reaction  may  vary  from  a  barely  perceptible  cloud  to  a 
heavy  floeeulation  (see  Table  IV.).  The  reagents  for  this 
test  should  be  perfectly  clear.  In  case  the  reaction  is  nega- 
tive, the  following  method  may  be  applied. 

(6)  Concentrated  Urine. — To  25  c.c.  of  urine,  preferably 
from  a  24-hour  specimen,  a  few  drops  of  acetic  acid  are 
added,  and  the  urine  is  then  boiled  down  to  a  volume  of 
5  c.c,  filtered  through  glass  wool  to  remove  precipitated 
albumen,  and  the  filtrate  is  added  to  8  or  10  volumes  of 
95  per  cent,  alcohol  The  precipitate  which  forms  is 
collected  by  centrifuging,  dried  to  remove  the  excess  of 
alcohol,  and  the  residue  is  extracted  for  a  few  minutes, 
using  gentle  agitation,  with  2  to  3  c.c.  of  0.85  per  cent. 
salt  solution,  which  redissolves  the  soluble  pneumococcal 
substance.  The  undissolved  matter  is  removed  by  cen- 
trifuging, and  the  clear  salt  solution  extract  is  used  for 
the  precipitin  test. 

Table  IV. 

Type  Determination  of  Pneumococcus  by  Precipitin  Reaction  in 

Urine. 


0.5  c.c.  urine  from 

Antiserum  I 
0.5  c.c. 

Antiserum  II 
0.5  c.c. 

Antiserum'III 
0.5  c.c.1 

Pneumonia.  Type  I 

+ 

— 

— 

..       II 

— 

+ 

— 

„     in 

— 

— 

+ 

H            IV 

— 

— 

— 
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MI.  Determination    of    Type    of    Pneumococcal    in 

Blood  dill  lire  and  bij  Lung  Puncture. — (a)  Blood 
Culture. — About  15  c.c.  of  blood  are  withdrawn  from 
a  vein,  usually  situated  Dear  the  bend  of  the  elbow, 
by  means  of  a  sterile  Byringe  and  Bharp  needle 
about  No.  18)  under  aseptic  precautions.  Ten  c.c. 
of  the  blood  are  added  to  a  flask  containing  150  c.c.  beef 
infusion  broth  previously  warmed  to  37°  ('.,  the  blood  and 
broth  are  mixed  and  incubated  as  soon  as  possible;  of  the 
remaining  blood,  1  c.c.  and  3  c.c.  quantities  are  each  mixed 
with  about  L5  to  20  e.e.  melted  agar,  cooled  to  43°  C,  and 
plates  are  poured  and  incubated.  The  cultures  if  positive 
show  growth  within  twenty-four  hours,  but  occasionally 
several  days'  incubation  may  be  required.  If  growth  occurs 
in  the  broth  culture  the  supernatent  fluid  is  turbid  and,  on 
shaking,  the  mixture  is  brownish-red  in  colour  (methaemo- 
globin  formation).  On  the  plates  the  colonies,  which  are 
surrounded  by  a  greenish-black  zone,  likewise  due  to 
methamioglobin  formation,  may  be  counted,  and  a  numeri- 
cal idea  of  the  septicaemia  can  thus  be  obtained.  Stained 
preparations  of  the  incubated  blood  culture  should  be  ex- 
amined microscopically  in  order  to  rule  out  contamination. 
For  type  determination  10  c.c.  are  removed  from  a  positive 
broth  culture  and  centrifuged  at  a  low  speed  to  remove  the 
blood  cells.  The  supernatent  fluid  is  pipetted  off,  and  the 
bacteria  are  removed  from  it  by  high  speed  centrifuging ; 
the  bacterial  sediment  is  suspended  in  sterile  0.85  per  cent. 
salt  solution,  and  with  this  suspension  macroscopic  agglu- 
tination tests  are  performed  as  described  above. 

(b)  Lung  Puncture. — This  procedure  is  very  rarely 
necessary,  and  should  only  be  resorted  to  in  serious  cases, 
and  when  a  suitable  specimen  of  sputum  or  a  positive1 
blood  culture  or  urine  reaction  cannot  be  obtained.  Cul- 
tures of  the  material  obtained  by  puncture  are  made  in 
broth,  and  the  type  determination  made  by  the  agglu- 
tination method. 

TV.  Identification  of  Pncumococcus  Type  III  (Pneutno- 
coccus  mucosus)  by  Morphological  and  Cultural  Character- 
istics.— Pneumoeoccus  Type  TIT  (Pncumococcus  mucosw) 
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is  generally  somewhat  plumper  and  less  lanceolate  than  the 
other  types  of  pneumococci.  Its  capsule  is  larger,  as  shown 
by  the  His  stain,  and  is  usually  stained  pink  with  the 
counterstain  of  the  Gram  stain.  The  colonies  on  solid 
media  are  more  moist,  mucoid  and  larger  than  those  of  the 
other  types.  The  peritoneal  exudate  in  the  mouse  is 
usually  quite  mucoid,  and  can  be  drawn  out  into  strings 
with  the  platinum  wire.  It  occasionally  happens,  how- 
ever, that  strains  of  pneumococci  Type  III  are  encoun- 
tered which  do  not  show  well-developed  mucoid  charac- 
teristics, and  Type  H  strains  are  found  which  show  mucoid 
characteristics  well  developed.  Therefore,  the  serological 
method  of  differentiation  is  the  most  reliable.  It  should 
be  remembered  that  Streptococcus  mucosus  (which  pos- 
sesses a  capsule>  is  not  bile-soluble. 

The  type  of  infecting  pneumococci  should  always  be 
verified  from  a  culture  of  the  heart's  blood  of  the  mouse  or 
by  the  Avery  method. 

(To   lie  continued.) 


CONGENITAL  CYSTIC  KIDNEYS  AND  LIVER, 
GASTRIC  ULCEB,  GASTRO-ENTEKOSTOMY : 
LATER,  GASTRIC  CARCINOMA ;  PERFORA- 
TION. 

P.v  T.   GILLMAN  MOORHEAD,  MP..  F.R. C.P.I. 

l.\  April,  L918,  I  received  a  letter  from  a  patient  asking 
for  an  appointment.  He  told  me  that  he  was  a  miller 
l>\  trade,  was  I"*  years  of  age,  and  had  been  quite  well 
until  twelve  months  ago,  when  he  began  to  sutler  from 
dyspepsia,  with  severe  pains  in  the  chest,  and  from 
vomiting.  He  had  at  first  gol  complete  relief  from  the 
consumption  of  bisurated  magnesia,  bul  of  late  tin's  had 
failed  to  alleviate  In-  sufferings.  On  arrival,  I  saw  a  tall 
man,     extremely     emaciated;      and     on     examining     the 

abdomen,    I    was  fortunate  enough  t<>  see  at  once  large 
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peristaltic  waves  originating  obviously  in  the  stomach. 
The  diagnosis  of  pyloric  obstruction  was  therefore  easily 
made,  and  was  confirmed  by  the  discovery  of  an  easily 
palpable,  mobile  lump  in  the  epigastrium.  Further 
examination,  however,  rather  complicated  matters, 
in  addition,  a  large  swelling  was  felt  on  the  left  side  of 
the  abdomen,  in  the  kidney  region,  and  extending  down- 
wards from  that  region.  A-  far  as  I  could  determine,  this 
swelling  was  composed  of  an  upper  part,  which  felt  like 
a  somewhat  enlarged  kidney,  and  a  lower  part,  also  feeling 
rather  like  a  kidney,  and  separable  from  the  upper  portion 
by  a  distinct  groove.  The  mass  was  slightly  moveable 
on  deep  respiration.  As  the  urine  was  absolutely  normal, 
much  doubt  existed  in  my  mind,  and  in  that  of  Mr. 
Johnston,  who  later  saw  the  case  with  me,  as  to  the 
nature  of  this  tumour,  and  at  first  we  greatly  feared  that 
it  might  be  a  malignant  retroperitoneal  mass,  in  which 
case  operation,  even  to  relieve  the  stomach  symptoms, 
seemed  hardly  justifiable,  inasmuch  as  the  patient  was 
extremely  weak  and  thin.  However,  a  test  meal  ad- 
ministered a  couple  of  days  after  the  patient  was  first 
seen'  by  me  showed  the  presence  of  abundant  hydrochloric 
acid,  and  in  consequence  I  decided  to  recommend  opera- 
tion. The  abdomen  was  opened,  a  pyloric  stricture  was 
found,  presumably  non-malignant,  and  a  gastroenteros- 
tomy was  performed.  The  patient  was  so  ill  that  Mi. 
Johnston  thought  it  inadvisable  to  do  anything  more 
than  what  was  absolutely  necessary,  and  in  consequencr 
he  closed  the  abdomen  without  investigating  the  left-sided 
swelling.  Rapid  improvement  followed  :  within  a  fort- 
night the  patient  insisted  on  returning  home,  and  in 
October  he  wrote  to  inform  me  that  he  had  gained  nearly 
two  stone  in  weight,  and  had  long  since  been  back  at  his 
work. 

I  heard  nothing  further  till  November  5th,  L919,  i.e., 
about  18  months  after  the  operation. 

He  then  again  came  to  see  me,  and  told  me  that  he 
had  remained  perfectly  well  till  five  weeks  previously, 
When  he  again  began  to  suffer  from  severe  pain  after 'his 

Q 
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food,  and  from  loss  of  weight  and  energy.  He  then 
looked  extremely  ill,  and  I  urged  him  to  come  into  hospital 
at  once.  He  refused  at  the  time,  but  subsequently  entered 
hospital  on  December  16th.  The  pyloric  lump  was  still 
very  easily  palpable,  and  was  extremely  tender  to  touch; 
the  mass  on  the  left  side  could  also  be  made  out,  and  I 
now  thought  that  I  could  feel  something  also  on  the  right 
side,  but  the  abdomen  in  general  was  somewhat  dis- 
tended, and  in  consequence  palpation  was  a  little  diffi- 
cult. A  test  meal  now  showed  practically  no  HC1.,  and 
a  trace  of  lactic  acid ;  while  an  .r-ray  report  showed  that 
the  stomach  was  small,  and  had  a  well-marked  hour-glass 
constriction,  which  appeared  to  be  present  at  the  level  of 
the  gastroenterostomy  opening  :  there  was  slight  irregu- 
larity in  outline  in  the  region  of  the  stricture,  suggesting 
the  presence  of  a  chronic  perforating  ulcer.  Food  was 
seen  to  pass  through  the  pylorus  in  small  quantity  as  well 
as  through  the  new  opening.  On  December  -21st,  just  as 
our  examination  was  completed,  the  patient  announced  his 
determination  of  returning  home  for  Christmas.  He  came 
back  again  on  January  1st,  looking  worse  than  ever. 

My  diagnosis  now  lay  between  malignant  disease  of  the 
stomach  and  gastro-jejunal  ulcer,  but  inasmuch  as  the 
probabilities  were  in  favour  of  the  former  diagnosis,  and 
also  against  the  likelihood  of  being  able  to  afford  much 
relief  by  operation,  I  decided,  with  the  approval  of  Mr. 
Johnston,  to  wait  a  few  days  and  see  what  relief  could 
be  obtained  by  dieting  and  sedatives.  On  the  morning  of 
January  3rd  he  appeared  much  as  before ;  he  still  had  pain, 
but  on  the  whole  felt  much  easier.  That  evening  I  was 
sent  for  urgently  owing  to  the  sudden  occurrence  of  severe 
abdominal  pain.  It  was  obvious  that  a  perforation  had 
occurred,  and  at  7  o'clock  the  abdomen  was  opened.  A 
perforation  in  the  anterior  stomach  wall  was  stitched,  Mji 
the  usual  surgical  procedure  was  adopted.  The  patient 
survived  till  the  morning  of  January  7th.  During  the 
interval  between  the  operation  and  his  death  he  com- 
plained only  of  increasing  weakness,  and  was  tree  of  pain. 

As  no  permission    was  obtained   for  a   p<>st-iu<>rttni   ex- 
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Elimination,  if  was  only  possible  to  remove  the  abdominal 
organs  through  the  operation  incision.  The  abdominal 
viscera  were  matted  together  to  a  considerable  extent  by 
evidently  old-standing  adhesions;  above  the  great  omentum 
evidence  of  more  or  less  diffused  peritonitis  was  visible  ; 
the  mesentery  was  studded  over  with  small  malignanl 
nodules.  On  opening  the  stomach  the  old  gastroenteros- 
tomy opening  was  found  to  be  quite  healthy,  though,  even 
after  the  lapse  of  eighteen  months,  some  chromicised 
catgut  was  present.  This  is  the  third  occasion  on  which 
I  have  found  such  catgut  present  at  a  period  months  sub- 
sequent to  the  operation  of  gastroenterostomy,  and  I 
therefore  feel  inclined  to  doubt  the  wisdom  of  employing 
ii;  for  this  purpose.  Just  to  the  left  of  the  new  opening 
a  large  malignant  ulcer  was  found,  -which  had  caused  the 
constriction  and  obstruction  of  the  outlet  of  the  stomach 
about  an  inch  to  the  right  of  the  pylorus.  This  ulcer  had 
perforated  anteriorly.  Microscopically,  it  proved  to  be 
of  ordinary  scirrhus  type.  The  mass  in  the  left  side  proved 
to  be  a  congenital  cystic  kidney,  which  was  divided  by  a 
transverse  depression  into  a  well-defined  upper  and  lower 
lobe,  corresponding  to  the  masses  felt  at  the  first  examina- 
tion, and  which  had  proved  so  puzzling.  The  right  kidney 
was  also  cystic,  but  was  smaller  than  the  left ;  it  was 
bound  down  so  firmly  by  adhesions  that  even  at  the  post" 
mortem  examination  it  was  palpated  with  some  difficulty. 
The  cysts  of  the  kidneys  when  cut  into  were  found  to 
contain  a  fluid  with  a  curious  sheen.  On  microscopical 
examination,  the  cause  of  this  was  found  to  he  the  presence 
of  many  cholesterin  and  leucin  crystals.  The  liver  was  also 
cystic,  the  cysts  being  fairly  numerous,  and  varying  in 
size  from  a  pinhead  to  a  hazel  nut  :  they  were  clustered, 
especially  in  the  left  lobe,  and  in  the  region  of  the  trans- 
verse fissure.  Microscopically,  the  cysts  did  not  differ  in 
any  way  from  those  described  as  bo  often  found  in  associa- 
tion with  congenital  cystic  disease  of  the  kidney.  They 
contained  a  perfectly  clear  fluid,  were  lined  by  flat 
epithelium,  and  were  surrounded  by  a  thin,  fibrous  wall. 
No  abnormalities  were  found  in  other  organs 
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The  points  of  interest  in  this  case  are  as  follows  :  — 

(1)  The  combination  of  gastric  ulcer  followed  by  gastric 
carcinoma,  with  congenital  cystic  kidneys  and  cystic  disease 
of  the  liver;  a  combination  which,  as  already  pointed  out, 
rendered  the  diagnosis  of  the  stomach  condition  rather 
doubtful  at  the  first  examination. 

(2)  The  malignant  change  in  the  gastric  ulcer  in  spite 
of  the  gastroenterostomy.  The  presence  of  abundant 
HC1,  and  the  great  gain  in  weight  after  the  first  opera- 
tion, seem  conclusive  evidence  in  favour  of  the  ulcer  being 
non-malignant  at  the  time  the  first  operation  was  done. 

(3)  The  cystic  condition  of  the  liver.  Into  the  nature 
of  these  cysts  it  is  quite  unnecessary  to  enter,  as  the 
subject  is  fully  dealt  with  in  Rolleston's  "  Diseases  of  the 
Liver."  Clinically,  they  are  of  little  importance,  but 
inasmuch  as  they  are  rarely  found  except  in  association 
with  cystic  disease  of  the  kidney,  their  occurrence  is 
strongly  in  favour  of  the  latter  disease  being  of  congenital 
origin 
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Constipation  and  Mind  Intestinal  Disorders.  By  Arthur 
F.  BUBST,  M.A.,  M.D.,  F.R.C.P.  ;  Physician  and  Neu- 
rologist to  Guy's  Hospital;  Temporary  Lieutenant-Col. 
E.A.M.C.  Second  Edition.  London  :  Henry  Frowde, 
Oxford  University  Press;  Hodder  and  Stoughton, 
Warwick  Square,  E.G.     1919. 

The  tirst  edition  of  this  book  appeared  just  ten  years  ago, 
and  was  then  generally  welcomed  by  the  profession  as  the 
first  complete  and  systematic  study  of  the  subject  with 
which  it  dealt,  after  the  introduction  of  .r-ray  examination 
for  the  purpose  of  investigating  the  movement  of  the  in- 
testinal tract.  The  author  of  the  book  was  indeed  one  of 
the  pioneers  'in  introducing  .''-ray  examinations,  and  his 
observations  enabled  him  to  classify  the  varieties  of  con- 
st ipation  more  precisely  than  had  been  previously  possible. 
The  present  edition  was  almost  ready  for  publication  in 
I'.ll  1,  but  was  delayed  in  appearance  by  the  outbreak  of 
war.  It  is  described  in  the  preface  as  being  rather  a  new- 
book  than  a  new  edition,  and  it  indeed  contains  much  new 
matter,  but  the  general  form  of  the  first  edition  is  retained. 
Between  1909  and  1914  attention  was  much  focussed  on  the 
surgical  treatment  of  constipation  by  the  writings  of 
Arbutlmot,  Lane  and  others.  On  this  aspect  of  the  prob- 
lems Tlurst  has  a  good  deal  to  say,  and  all  his  remarks 
appear  to  us  to  be  essentially  sane.  Indeed,  the  entire 
volume  is  characterised  by  its  broad-minded  outlook  and 
by  its  well-based  conclusions,  and  is  a  welcome  relief  to 
anyone  who  has  deplored  the  wide  acceptance  of  the  views 
inculcated  by  enthusiastic  advocates  of  colectomy  and 
the  like  for  practically  every  ill;  views  based  too  often, 
we  believe,  on  insufficient  and  distorted  evidence. 

Tn  addition  to  studying  constipation  as  such,  the  eompli- 
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cations  resulting  therefrom  are  fully  dealt  with ;  and  the 
various  methods  of  treating  the  various  forms  of  constipa- 
tion are  also  fully  considered.  The  book,  as  a  whole,  is  a 
testimony  to  the  industry  and  scientific  outlook  of  the 
writer.  It  is  well  got  up,  is  well  printed  and  has  many 
illustrations. 


The  Physiology  of  Muscular  Exercise.  F.  A.  Baixbridge, 
Monographs  on  Physiology.  Longmans,  Green  &  Co. 
Pp.  216. 

Teis  monograph  is  the  fourth  in  the  excellent  series 
issued  by  Messrs.  Longmans.  Physiology  has  grown  at 
such  a  rate  that  we  shall  soon  have  a  text-book  on  each 
branch  of  the  science.  Tn  chemistry  only  the  most 
elementary  handbooks  deal  with  both  the  inorganic  and 
organic  divisions  of  the  subject,  and  it  is  probable  that 
future  works  on  general  physiology  will  be  along 
similar  lines,  content  to  provide  an  introduction  to  the 
science  without  going  any  farther. 

Professor  Bainbridge's  book  is  well  worthy  of  inclusion 
in  an  already  famous  series.  He  has  surveyed  a  very 
wide  field  of  modern  research  and  has  collected  his  results 
in  a  very  compact  form.  The  book  will  be  of  use  to  the 
general  practitioner  who  wants  information  on  the 
muscular  system  in  relation  to  exercise  and  fatigue.  The 
heart  specialist  will  find  much  of  interest  in  the  fourth 
and  fifth  chapters,  which  give  an  excellent  account  of  the 
cardiac  output  and  a  comprehensive  summary  of  the 
great  work  of  Starling  and  his  colleagu- 

The  book  is  very  easily  read,  mathematics  are  reduced 
to  a  minimum  and  equations  are  only  given  where  abso- 
lutely  necessary,  as  in  the  chapter  on  the  respiratory 
changes  dining  exercise  ami  the  influence  of  the  reaction 
of  the  blood.  From  the  students'  point  of  view  the  in- 
troductory chapters  might  have  been  enlarged  somewhat 

so   ;iv    to    include    :i    discussion    :i-    I"    1  he    actual    nature    of 

muscular  contraction   and   the   underlying  physical   pro- 
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blems.  The  twelve  pagea  of  references  at  the  end  of  the 
book  complete  a  valuable  contribution  to  contemporary 
physiological  literature. 


THREE  books  on  the  subject  of  children  have  come  before 
us  recently. 

1.  The   Nervous   Child.       By    11.    C.   Cameron.     Oxford 
Medical  Publications.     1919. 

•J.  Child  Welfare.    By  Sim  Wallace,    London:  Bailliere, 
Tindall  &  Cox.    1919. 

3.  Diseases  of  Children.    By  James  Burnet.   Edinburgh  : 
E.  &  S.  Livingstone.     1919. 

1.  For  the  first  of  these  we  have  nothing  but  praise.  Any- 
thing that  conies  from  the  pen  of  Dr.  Cameron  is  worth 
reading,  but  this  little  book  is  particularly  original  in 
its  conception  and  working  out.  He  attacks  the  problem 
of  the  nervous  child  in  all  its  aspects,  and  shows  how  that 
bugbear  of  doctors,  nurses,  and  mothers,  the  child  that 
is  too  "  highly  strung,"  to  do  anything  that  is  required 
of  him,  can  by  care  and  suggestion  be  converted  into 
quite  a  sensible  little  mortal.  It  is  a  book  that  can  be 
recommended  to  mothers  and  nurses  as  well  as  doctors, 
and  should  have  a  large  circulation. 

•2.  Dr.  Sim  Wallace  in  "Child  Welfare*'  finds  that 
welfare  to  be  situated  in  sound  teeth,  and  he  carries  on 
the  crusade  against  oral  sepsis  begun  in  his  earlier  works 
with  his  usual  vigour.  Much  of  what  is  here  has  been 
said  before  by  him,  but   it  often  bears  repeating. 

The  chief  points  of  importance  in  the  present  work- 
are  his  theories  on  the  use  of  the  saliva,  and  the  part 
tlu1  tongue  plays  in  the  development  of  the  jaw.  He 
makes,  as  usual,  many  digs  at  "specialists,-*  from  an- 
thropologists to  laryngologists,  all  of  whom  he  considers 
only  too  prone  to  "aloofness,  apathy,  and  ignorance!" 
However,    his   zeal    and    vigour    always    make   his    works 
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worth  reading,  and  there  is  no  doubt  that  the  problem 
he  sets  out  to  solve  is  one  of  the  most  vital  importance 
to  the  nation. 

3.  Dr.  James  Burnet's  little  manual  of  "  Diseases  of 
Children  "  presents  his  subject  in  the  concise  form  of  a 
small  text-book.  The  book  is  well  written  and  illustrated, 
but  ft  is  a  question  whether  there  are  not  too  many  of 
these  small  text-books. 

The  American  school  pours  them  out  by  the  dozen,  and 
we  are  tempted  to  think  the  time  spent  in  compiling 
them  would  often  be  better  spent  in  some  original  research 
on  some  branch  of  the  subject. 


Diseases   of    Women.      By    Thomas    George    Stevens, 
M.D.,    B.S.    (Lond.);    F.R.C.S.     (Eng.) ;    M.R.C.P, 

(Lond.).  With  202  illustrations.  Second  Edition. 
London  :  University  of  London  Press,  Ltd.  1919.  Pp. 
443   +   xv. 

It  is  most  difficult  to  decide  on  the  amount  of  space  in 
gynaecological  text-books  which  should  be  allotted  to 
anatomy  and  development.  It  is  supposed  that  the  student 
has  been  taught  and  has  passed  in  these  subjects  in  his 
preliminary  examinations.  Is  the  author  of  the  gynaeco- 
logical text-book  to  re-teach  him  these  subjects,  and  to 
what  extent?  Dr.  Stevens  explains  anatomy  and  develop- 
ment clearly  and  concisely,  and  if  a  refresher  is  Deeded 
it  is  set  forth  here.  He  lias  produced  a  second  edition 
which  is  a  worthy  successor  to  his  initial  effort.  He  has 
not  followed  the  modem  leaning  to  much  illustration. 
and  little  text  for  the  former  is  subordinate  to  the 
latter.  Neither  does  he  follow  any  special  arrangement 
for  his  data,  and  the  eighteen  chapters  while  containing 
all  that  is  necessary  are  not  grouped  in  an\  apparent  sel 
method,  although  it  i-  stated  in  the  preface  that  he  follows 

a  classification  based  mi  pathological  processes,     We  are 

confidenl    that   the  author   is  an  excellent    teacher,    for   he 

makes  his  meaning  comprehensive,  and  the  illustrations 


REVIEWS  241 

which,   with  few  exceptions,  be   himself  bae  drawn   are 

most  descriptive. 

We  must  conclude  by  congratulating  Dr.  Stevens  and 
the  London  University  Press  on  a  volume  which  is  a 
creditable  addition  to  medical  literature  in  general,  and  to 
the  ever-growing  tree  of  gynaecological  literature  in  par- 
ticular. B.  S. 


Diseases  of  the  Nose  and  Throat.  By  Herbert  Tilley, 
B.S.,  K.K.C.S.  ;  Surgeon,  Ear  and  Throat  Department, 
University  College  Hospital,  London;  Surgeon,  Ear 
and  Throat  Department,  King  George's  Hospital,  &c. 
London  :  H.  K.  Lewis  &  Company,  Ltd.     1919. 

Tins  is  the  fourth  edition  of  Mr.  Tilley's  text-book,  and, 
like  so  many  others,  is  gradually  getting  larger.  With 
this  no  fault  can  be  found,  as  it  is  now  necessary  to  include 
chapters  on  diseases  of  the  oesophagus  and  larger  air- 
passages  which  have  passed  into  the  hands  of  the  laryn- 
gologist  with  the  introduction  of  the  broncho-cesophago- 
scope. 

The  author  has  carried  out  faithfully  his  statement  in 
the  preface — that  he  prefers  to  describe  fully  methods 
which  he  himself  uses  than  to  fill  up  the  text  with 
descriptions  of  methods  which  he  does  not  contemplate 
using.  On  this  he  is  to  be  heartily  congratulated,  and 
the  elimination  of  obsolete  methods  is  thorough.  No 
space  is  wasted,  and  the  various  drawings  are  good,  and 
accurately  show  the  anatomical  relations  or  mechanical 
details,  as  the  cast>  may  be.  A  great  many  new  drawings 
have  been  added  and  many  new  methods  described,  all 
up  to  date,  with  the  possible  exception  that  the  author 
describes  bismuth  as  being  used  for  .r-rav  examinations, 
whereas  barium  seems  to  be  the  favourite  with  most 
radiographers. 

The  text-book  is  to  be  heartily  recommended,  and  the 
author  accorded  unstinted  praise  for  what  must  have  been 
a  heavy,  if  pleasant,  task. 
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Applied  Anatomy  and  Kinesiology.  By  Wilbur  Pardon 
Bowen,  M.S.;  Professor  of  Physical  Education, 
Michigan  State  Normal  College  [Ypsilanti,  Michigan]. 
Second  Edition.  Philadelphia  and  New  York  :  Lea  & 
Febiger.      1919. 

This  is  an  interesting  book  on  a  very  interesting  subject. 
Kinesiology  is  defined  by  the  author  as  the  science  of 
bodily  movement,  and  the  work  treats  of  the  methods  of 
studying  muscular  action,  the  bones  as  levers,  muscular 
control,  and  finally  the  various  muscles  of  the  limbs  and 
trunk  are  dealt  with  in  considerable  detail. 

The  practical  applications  of  a  knowledge  of  muscular 
action  are  never  lost  sight  of,  and  the  effects  following 
paralysis  of  individual  muscles  are  pointed  out.  There 
are  special  sections  dealing  with  the  upright  position 
defects  of  posture;  gymnastic  movements;  plays,  games 
and  sports ;  and  industrial  occupations. 

The  numerous  illustrations  included  in  the  text  are 
excellent,  and  the  photographs  which  are  reproduced  to 
show  the  various  muscles  and  muscle  groups  in  action 
arc  most  interesting. 


Lecons  dc  Pathologic  Digestive  (quatrieme  scric).  Par  M. 
Loeper,  Professeur  agrege  a  la  Faeulte  de  Medecine  de 
Paris,  Medecin  de  l'liopital  Tenon.  Paris  :  Masson  et 
Cie.    1919.    Pp.  vii  +  >298. 

M.  Loeper  has  profited  by  his  experiences  of  the  war, 
which  have  a  Horded  him  an  opportunity  of  studying  a 
large  Dumber  of  cases  of  gastritis,  due  especiallj  to  in- 
fections and  intoxications.  He  lays  stress  on  the  value 
of  cytology  in  diagnosis  of  gastric  troubles.  For  the  sthenic 
form  of  gastritis  he  finds  that  sugar  solutions  arc  very 
useful.      They  are   soothing,    and    produce   by   their  con- 
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centration  a  mucous  exudate,  as  well  as  supplying  a 
large  number  of  calories  per  diem. 

Gastritis  resulting  from  gas  poisoning,  from  nervous 
disorders,  from  suprarenal  abnormalities,  &c.,  are  fully 
dealt  with. 

There  is  a  thorough  discussion  of  the  mechanism  of  the 
pain  in  abdominal  affections,  especially  in  cancer  of  the 
colon.  M.  Loeper  attributes  the  crises  of  acute  pain  in 
cancer  of  the  colon  in  some  cases  to  inflammatory  changes 
in  the  mesenteric  nerves,  solar  plexus,  &c,  and  in  other 
cases  to  direct  cancerous  outgrowths  along  the  course  of 
the  nerves,  the  plexus  of  Anerbach  being  especially  in- 
volved. 

The  work  forms  an  interesting  addition  to  abdominal 
literature. 


Diseases  of  the  Ear.  By  Edward  Bradford  De>ch, 
Ph.B.,  M.D.,  &c.  ;  Professor  of  Diseases  of  the  Ear  in 
the  University  and  Bellevue  Hospital  Medical  College; 
Aural  Surgeon,  New  York  Eye  and  Ear  Infirmary, 
&c,  &c.  New  York  and  London  :  D.  Appleton  &  Co. 
1919. 

Tins  is  a  fifth  edition  of  Professor  Dench's  well-known 
work.  A  perusal  of  the  preface,  however,  indicates  a  very 
partial  revision,  and  unfortunately  this  is  borne  out  as 
the  text  is  read. 

The  strongest  part  of  the  work  is  the  first  section,  on 
Anatomy  and  Physiology,  and  the  information  there  is 
clear  and  put  in  a  pleasant  form,  which  makes  it  interest- 
ing to  read.  The  chapter  on  Physical  Examination  is 
out  of  date,  and  superfluous  in  a  work  intended  for 
specialists,  and   might  well  have   been   omitted. 

Under  the  head  of  Inflammation  of  the  External 
Auditory  Canal,  no  mention  was  made  of  vaccine  treat- 
ment for  staphylococci  infection;  nor.  indeed,  was  that 
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coccus  made  responsible  for  this  troublesome  and  painful 
affliction 

Very  little  was  said  of  the  various  aids  to  hearing,  nor 
indication  given  as  to  the  suitable  instruments  for  the 
different  forms  of  deafness. 

It  seems  to  be  a  great  pity  that  a  more  complete  revision 
to  bring  the  text-book  up  to  date  was  not  made. 


The  Sexual  Disabilities  of  Man  and  their  Trait ment  and 
Prevention.  By  Arthur  Cooper,  M.K.C.S.,  L.R.C.P. 
Two  Plates.  London  :  H.  K.  Lewis.  1920.  Cr.  8vo. 
Pp.  viii  +  266. 

When  the  average  medical  man  starts  practice  he  is 
obsessed  with  the  sense  of  his  ignorance  of  the  diseases 
people  really  suffer  from.  He  could  make  a  diagnosis  of 
appendicitis  or  locomotor  ataxia,  but  the  patients  who 
consult  him  present  symptoms  which  lead  him  to  no  con- 
clusion. Gonorrhoea  he  knows,  and  with  syphilis  he  is 
familiar,  but  spermatorrhoea,  impotence,  frequent  emis- 
sions, nervous  insomnia  and  sterility  are  outside  the 
knowledge  inculcated  during  his  five  years'  studentship. 
On  these  he  will  find  more  information  in  patent  medicine 
advertisements  than  in  his  orthodox  text-books,  and  he  is 
driven  to  choose  between  inaccurate  information  and 
none. 

The  repression  of  sexual  knowledge  is  practised  by 
mosi  medical  men,  even  by  many  who  deplore  it;  for  the 

attitude    of  doctors  differs   but    slightly   IV that    of  the 

public.  The  advice  offered  to  a  patient  in  sexual  diffi- 
culties depends  nioi'"  on  the  school  of  morality  (ban  on 
the  school  of  physic  from  which  the  practitioner  has 
graduated. 

The  volume  before  us  is  free  from  sectarian  bias  and 
cant,  and  deals  witn  the  sUDJecl  as  with  any  other  phy- 
siological   or    pathological    subject.      Sexual    phenomena 
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are  presented  without  limelighl  and  without  indecent 
shadow.  The  book  reveals  breadth  of  mind  and  I: 
humanity,  and  never  confuses  natural  with  adventitious 
results.  The  first  pari  of  the  book  deals  with  sterility, 
and  discusses  the  subject  adequately,  [mpotence  is  then 
considered,  and   many   practical  suggestions  advanced.* 

The  last  part  of  the  book  deals  with  prevention  of  sexual 
disabilities,  and  is  perhaps  the  most  interesting.  The 
author  believes  that  hook-  on  the  subjeel  of  masturbation 
do  no  good  to  hoys  and  girls,  and  that  the  proper  person 
to  instil  physiological  knowledge  is  the  father  or  mother. 
It  the  parents  have  earned  the  trust  of  their  offspring,  this 
is  certainly  the  best  way,  hut  if  otherwise,  the  child  will 
believe  that  the  parent,  for  his  own  selfish  end-,  is  attempt- 
ing to  side-track  his  emotions.  Given  a  parent  with  com- 
mon-sense and  truthfulness,  the  subject  is  not  difficult. 
Two  new  chapters,  on  Continence  and  Hygiene,  have  been 
included  in  this  edition,  and  add  value  to  a  hook  already 
valuable.  We-  know  of  no  book  in  which  sexual  disabili- 
ties are   better  treated. 


Manual  of  Surgery.  Rose  &  Carless.  Tenth  Edition. 
By  Albert  Carless,  C.B.E.,  M.S.  Lond.,  P.R.C.S. 
Demy  8vo.  Pp.  xii  +  1562,  with  33  plates  and  614 
figures. 

Coincident  with  the  appearance  of  its  tenth  edition  the 
manual  has  attained  its  majority.  It  has  now  been  in  the 
hands  of  students  for  over  -21  years,  and  is,  as  the  French 
say,  }>oh  comme  le  pain — one  forgets  how  good  it  is  until 
one  tries  a  substitute. 

In  the  present  edition  the  sections  dealing  with  infected 
wounds  and  compound  fractures  have  been  enlarged,  and 
there  is  an  appendix  of  28  pages  on  military  surgery. 

The  ./'-ray  pictures  have  been  gathered  into  special 
sheets  and  are  clearly  printed  upon  special  paper.    Perhaps 
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because  we  have  recently  met  with  the  condition  4  times 
in  50  consecutive  operations,  we  notice  an  omission  of 
emphasis  on  the  subject  of  sliding  hernia  which  is  dis- 
missed with  a  brief  mention  of  caecocele. 

In  his  preface  the  author  anticipates  that  in  time  the 
manual  will  return  to  its  former  size  and  price  when  the 
new  matter  has  been  sifted.  In  any  case  we  think  its 
currencv  assured. 


.4  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Egbert, 
M.D.  Seventh  Edition,  enlarged  and  thoroughly  revised. 
Philadelphia  and  New  York  :  Lea  &  Febeger.  1919.  Pp. 
554. 

This  edition  has  a  considerable  amount  of  new  useful 
matter  relating  to  Military  Hygiene,  and  the  section  on 
Disposal  of  Sewage  has  been  re-written  up  to  date.  The 
illustrations  are  good,  but  it  would  add  to  their  usefulness 
if  the  page  they  illustrated  was  mentioned. 


Handbook  of  Sanitary  Law  for  the  use  of  Candidates  for 
Public  Health  Qualifications.  By  B.  Burnett  Ham, 
M.D.  Eighth  Edition.  Edited  by  Henry  R. 
Kenwood,  M.B.  London  :  H.  K.  Lewis  &  Co.,  Ltd. 
19-20.      F'cap.  8vo.     Pp.  xxiv 4-210. 

DrRixc,  the  eventful  years  that  have  ehisped  since  the 
appearance  of  the  seventh  edition  in  1913  not  much 
public  health  legislation  lias  been  accomplished,  and  this 
little  handbook  was  easily  brought  up-to-date.  At  the 
last  moment,  however,  the  Ministry  of  Health  Act,  1919. 
made  tar-teaching  changes,  and  these  ace  clearly  sum- 
marised in  the  Introduction,  and  the  reader  is  warned 
that    Host    <»f   the  references   t<>   the  Local  Government 
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Board   must   now  be  read  as  relating   to  the  Ministry  of 
Health. 

Clearness  of  arrangement,   the  judicious  use  of  h. 
faced  type  and  an  excellent  index  enable  this  handbook  to 
be  easily  and  profitably  consulted. 


Syphilis  in  Childhood.  By  Leonard  Fixdlay,  M.D., 
D.Sc,  F.R.C.P.S.G.  ;  Lecturer  on  Medical  Disease 
of  Infancy  and  Childhood,  Glasgow  University; 
Visiting  Physician,  Royal  Hospital  for  Sick  Children, 
Glasgow,  &c.  London  :  Henry  Frowde  and  Hodder  & 
Stoughton.     1919.     Pp.   154  +  xii. 

We  have  seldom  read  a  more  useful  and  practical  book 
than  Dr.  Findlay's  little  work,  and  we  heartily  con- 
gratulate him  on  its  production. 

The  clearness  and  conciseness  with  which  it  is  written 
mark  its  author  as  one  who  has  a  thorough  and  practical 
knowledge  of  his  subject.  Both  congenital  and  acquired 
syphilis  in  infancy  and  childhood  are  very  ably  and  fully 
described,  and  each  chapter  is  well  worth  careful  study. 
The  pages  devoted  to  the  intravenous  injection  of  sal- 
varsan  and  its  allies  to  infants  are  especially  instructive. 

A  review  of  this  work  would  be  incomplete  without 
reference  to  the  excellent  illustration  and  coloured  plates 
which  it  contains:  and  the  number  of  case  histories 
quoted  add  very  materially  to  its  interest  and  value. 


Half  a  Century  (if  Small-pox  and  Vaccination.  Being 
the  Milroy  Lectures  delivered  before  the  Royal  College 
of  Physicians  of  London,  1919.  By  John  C.  McVail, 
M.I).  Edinburgh:  K.  &  S.  Livingstone,  X.D.  Pp. 
viii    f   87. 

These  interesting  lectures  deal  with  the  History  of  Small- 
pox, the  History  of  Vaccination,  and  the  Control  of  Small- 
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pox  in  the  present  day.  The  striking  fact  is  pointed  out 
that  the  return  of  soldiers  from  the  Franco-Prussian  War 
led  to  the  European  pandemic  of  1870-3,  whilst  the  break- 
up of  the  armies  in  the  recent  war  has  had  no  such  effect. 
This  is  partly  due  to  the  efficient  revaccination  of  the 
combatant  forces  and  partly  to  weakening  of  small-pox 
poison.  Owing  to  the  size  of  our  armies  the  adult  popula- 
tion has  never  been  so  freely  revaccinated,  whilst  infant 
vaccination  has  largely  fallen  into  disuse.  Past  epidemics 
have  found  the  young  protected,  and  the  mortality  has 
fallen  on  the  adults ;  will  this  be  reversed  if  a  new  out- 
break occurs? 

Dr.  Millard's  criticism  of  the  lectures  and  Dr.  McVail's 
answer  are  given  in  an  appendix. 


ABSTRACTS     OF     CURRENT 
LITERATURE. 


MEDICINE. 


GENERA  I.    MEDICINE. 

Lherjiitte  :  The  Syndrome  of  Quadrigeminal  Neoplasms:  Rela- 
tion oj  Tumours  to  the  Corpora  Quadrigemina  h>  Trauma, 
"  Gazette  des  Hopitanx."    January,  1920. 

[n  spite  of  assiduous  research,  Lhermitte  Btates  that  the  functions 
of  the  corpora  quadrigemina  remain  in  obscurity.  On  experi- 
ments on  tlic  monkey,  partial  destruction  of  the  corpora  quadri- 
gemina <loes  not  lead  to  any  permanent  disability— any  persisting 
disorder  being  due  rather  to  injury  of  subjacent  nerve  bundles. 
Our  knowledge  of  the  normal  and  pathological  anatomy  of  these 
bodies  is  limited  to  their  connections  with  the  motor  nuclei  of  the 
eye,  the  superior  cerebellar  bundles,  the  posterior  longitudinal 
bundle,  the  paths  of  general  sensibility,  the  acoustic  sense,  and 
finally  with  the  pyramidal  hundles. 

A  destructive  lesion — haemorrhage  or  softening,  or  a  neoplasm — 

gumma  or  tuberculoma,  bring  al t  functional  or  organic  lesions 

<>f  hundles  which  mask  purely  quadrigeminal  symptoms.  Lher- 
mitte seeks,  therefore,  not  to  define  the  syndrome  hut  to  arrive  at 
a  possible  method  of  diagnosis  ol  neoplasms  of  the  corpora  quadri- 
gemina. 

Lhermitte  <_roe-  on  to  show  the  inconsistence  of  the  so-called 
quadrigeminal  Byndrome.  Nothangel  states  that  lesions  of  the 
superior  bodies  produce  disturbances  of  equilibration  and  co- 
ordination; bul  pathological  investigations  do  not  furnish  any 
prool  ol  tin-.  Lesions  ol  the  superior  pair  lead  to  diminution  ol 
visual  acuity  or  blindness;  lesions  of  the  inferior  pair  lead  to  a 
paralysis  or  paresis  of  the  oculo-motor  nerve,  one  cannot  state 
anything  definite  on  the  pupillary  condition,  i>ut  it  appears  that 
lesions  of  the  superior  pair  lead  to  a  loss  ,,;  pupillary  reaction. 
Nothangel   bases  his  diagnosis  on  the  following  symptoms  :—  (1) 
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Titubating  gait,  identical  with  that  of  cerebellar  ataxia ;  (2) 
Bilateral  asymetrical  ophthalmoplegia.  Weinland  and  Siebern- 
mann  add  auditory  disturbances  to  these  symptoms.  Yet 
Nothangel's  syndrome  was  not  borne  out  in  a  case  of  Nessen's  in 
which  autopsy  revealed  a  tumour  definitely  limited  to  the  corpora 
quadrigemina.  although  Nothangel's  two  pathognomonic  signs 
were  absent.  Von  Minakow  is  forced  to  admit  that  none  of  these 
symptoms  are  characteristic.  He  says  that  disturbances  of  vision 
are  not  many;  lesions  of  the  superior  bodies  lead  to  dilatation  of 
pupils  which  react  imperfectly  to  light  and  accommodation, 
though  these  even  are  not  constant  in  experiments  on  the  cat  and 
monkey.  Ocular  palsies  are,  according  to  Von  Minakow,  more 
frequent  than  pupillary  changes.  Disturbances  of  co-ordination 
are  frequently  observed — sometimes  due  to  true  atony  or  cerebellar 
inertia.  Auditory  phenomena — reduced  acuity  of  hearing  or  sub- 
jective noises — are  not  typical  of,  though  often  associated  with, 
lesions  of  the  corpora.  Millain  also  regards  Nothangel's  two  sym- 
ptoms (ataxia  and  ophthalmoplegia)  as  non-pathognomonic  of 
lesions  of  the  corpora. 

Lhermitte  argues  that  cases  of  tumours  strictly  limited  to  the 
quadrigeminal  region  will  alone  definitely  establish  the  clinical 
picture.  He  cites  the  following  case  history  : — A  soldier,  Louis  F. 
(family  and  personal  history  negative),  was  wounded  on  Sep- 
tember 25,  1915,  on  the  left  postero-parietal  region  by  a  piece  of 
shell;  was  trephined  in  October  for  fracture  of  the  cranial  vault, 
with  nervous  disturbances  and  failure  of  memory.  He  was  dis- 
charged on  January  1,  1916,  with  general  asthenia,  slight  head- 
aches and  periodic  vomiting.  In  September,  191G,  he  rejoined  his 
regiment,  all  troubles  having  disappeared.  On  December  25,  1916, 
F.  displayed  noticeable  adiposity.  Early  in  1917,  F.  had  an 
epileptic  fit  (general),  followed  by  prolonged  coma.  In  October, 
1917,  he  reported  the  following  symptoms  : — Occipital  headache, 
vertigo,  failure  of  memory,  drunken  gait,  disturbances  of  equi- 
libration with  positive  Romberg  and  exaggerated  patellar  reflexes. 
Later  nausea  and  vomiting  supervened.  He  could  only  stand  with 
the  legs  widely  separated;  any  attempt  at  bringing  the  legs 
together  was  accompanied  l>y  loss  of  balance.  There  was  inco- 
ordination of  the  lower  extremities  without  tremor,  positive 
Kernig,  slight  ataxy  of  the  upper  extremities.  Superficial  and 
deep  sensation,  and  cutaneous  reflexes  were  not  disturbed.  The 
reflexes  in  the  upper  extremity  were  increased  on  the  right  side; 
muscular  power  was  retained  in  the  foul  Limbs ;  muscle  tone  was 
increased  in  the  lower  limhs.  There  were  noises  in  the  ear,  and 
diminution  of  auditory  power  for  low  sounds.  Vision  was  normal, 
except    for  slight    mypia.   and   divergent    strahisinus  dating  from 

infancy.     Extrinsic  muscles,  pupillary  reflexes,  optic  discs,  and 

field     Of     vision     were     normal.       The     psychic     functions— except 

memory — were   undist  urlied.      He  was   forgetful. 
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Lumbar  puncture  yielded   a  fluid   containing  no  albumen   01 
excess  of  leucocytes,  and  under  normal  pressure. 

In  April,  1918,  the  patienl  had  become  very  Fat,  with  exaggi 
appetite  and  somnolence  without  polydypsia,  polyuria,  or  glyco- 
suria. Later  syncopal  attacks  with  convulsions,  and  accom- 
panied  by  dyspnoea,  cyanosis,  and  regular,  rapid  pulse,  occurred. 
Pupils  were  normal.  Babinski  appeared  bilaterally  with  noc- 
turnal vomiting.  Later  convulsions  with  coma  occurred  at  night 
time.  On  April  22nd,  lids,  the  patient  became  comatose,  with 
stertorDus  breathng.  Rhonchi  were  audible.  The  patient  then 
became  perfectly  insensitive,  with  divergent  squinl  and  abs 
of  pupillary  reaction.  Babinski  and  Oppenheim  phenomena  were 
positive.  The  tendon  reflexes  were  normal  and  equal;  the  pulse 
lull  and  regular.  There  was  no  further  convulsion.  The  patient 
died  without  regaining  consciousness  on  April  25,  1918. 

Autopsy  revealed  a  depressed  fracture  about  the  size  of  a 
shilling  in  the  right  parietal  region.  Underneath  the  dura  mater 
was  intact.  The  inner  table  was  fractured.  The  pia  mater  and 
arachnoid  were  thickened  in  the  frontal  region.  No  meningeal 
haemorrhages.  Signs  of  recent  haemorrhages  on  the  frontal  cortex. 
The  basal  lepto-meninges  were  not  thickened.  Hypophysis 
normal.  Considerable  distention  of  the  cerebral  ventricles  and 
of  the  aqueduct  of  Sylvius.  Bulb  normal.  After  hardening  in 
formalin  macroscopic  section  revealed  increased  size  of  the  quadri- 
geininal  region,  and  especially  increase  of  the  inferior  quadri- 
geminal  bodies.  These  presented  a  small  nodule,  about  the  size 
of  a  cherry,  situated  exactly  between  the  aqueduct  of  Sylvius  and 
the  quadrigeminal  group.  Histological  examination  revealed  a 
glioma  Limited  to  the  ventral  portion  of  the  corpora.  The  superior 
cerebellar  peduncles  were  compressed  and  separat  id  from  one 
another  by  the  neoplasm. 

Apart  from  the  consequences  of  the  injury  to  the  cranium, 
Lhermitte  considers  the  results  of  the  glioma  infiltrating  the 
corpora  quadrigemina.  The  somnolence,  excessive  appetite  and 
adiposity,  combined  with  the  drunken  gait,  were  most  striking. 
The  inco-ordination  in  the  patient  presented  all  the  characteristics 
of  cerebellar  inco-ordination.  except  in  the  fact  that  the  disturb- 
ances were  much  more  pronounced  in  the  lower  than  in  the  upper 
extremities.  The  superior  cerebellar  peduncles  were  separated, 
and  compressed  by  the  tumour — accounting  for  the  peculiar  loco- 
motion and  stance  of  the  patient.  There  were  no  choreiform 
movements  or  athetosis— an  argument  against  the  German  hypo- 
thesis that  these  movements  art'  due  to  a  lesion  of  the  superior 
cerebellar  peduncles.  The  hypoacusis  occurring  in  the  patient 
was  due  to  pressure  of  the  tumour  on  the  path  of  auditory  sen- 
sations. The  absolute  integrity  of  the  visual  apparatus  is  note- 
worthy in  the  light  of  the  importance  of  ocular  disturbances  in- 
sisted on  by  other  authors.  There  was  no  disturbance  of  phona- 
tion  or  deglutition 
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Lhermitte  considers  the  association  of  disturbances  of  co- 
ordination with  auditory  manifestations  (exclusive  of  vestibular 
phenomena)  as  peculiar  to  a  tumour  in  this  situation.  The  somno- 
lence and  disturbances  of  the  general  metabolism  are  relatively 
frequent  in  all  intracranial  tumours— whatever  their  situation 
may  be. 

Lhermitte  is  finally  led  to  separate  the  symptoms  of  quadri- 
geminal  neoplasms  into  two  groups.  One  group  is  characterised 
by  a  cerebellar  type  of  inco-ordination  with  hypoacusis,  due  to 
pressure  on  nerve  bundles  subjacent  to  the  corpora.  The  other 
"roup  is  characterised  by  somnolence,  adiposity  and  polyplagia, 
probably  due  to  ventricular  hyper-distension. 

Lastly,  the  author  considers  the  medico-legal  question  created 
by  the  association  of  quadrigeminal  tumours  with  trauma.  Was 
it  coincidence,  or  was  the  trauma  an  aetiologieal  factor  in  the 
citation  of  the  quadrigeminal  tumour:  Examples  are  cited  to 
show  the  relationship  of  trauma  to  gliomata  in  this  neighbour- 
hood. Grave  concussion  is  felt  with  maximum  intensity  in  the 
region  of  the  cerebral  ventricles — especially  in  the  third  and 
fourth.  Lhermitte  definitely  believes  in  the  relationship  between 
trauma  and  gliomata  in  the  region  of  the  corpora  quadrigemina. 

J.  B.  Magenxis 


SoUFaRKTtnH  :  Studies  in  the  Nevrology  of  the  Abdominal  Wnll 
with  regard  to  Muscular  and  h'efie.r  Segmentation.  "  Acta 
Medica  Beandinavica."    Vol.  L1I.     Fasc.  V. 

In  this  work.  Sdderbergh  gives  a  synthesis  of  observations  on  the 
question  of  the  innervation  of  the  abdominal  muscles  and  of 
abdominal  reflexes.  He  states  the  effects  of  electrical  stimulation 
of  the  5th,  6th,  7th.  8th,  and  loth  dorsal  motor  roots.  His  experi- 
ments go  to  prove  that  the  abdominal  muscles  are  innervated  by 
the  motor  roots  in  an  entirely  segmentary  manner;  and  he  con- 
trovert- Oppenheim's  opinion  that  each  segment  of  the  muscles 
is  innervated  by  all  the  lower  five  dorsal  segments.  The  segmen- 
tation is  not  so  simple  that  each  muscle  segment  is  provided  for  by 
a  Bingle  rool  -  several  contribute,  hut  propably  there  are  one  or 
two  principal  roots. 

The  author  then  draws  attention  to  the  motor  syndromes  of  the 
abdomen.  He  reports  cases  t<>  establish  clinically  the  motor  sym- 
ptoms limited  to  different  regions  of  the  abdomen,  and  dis- 
tinguishes three  syndromes.  One  ease  of  multiple  medullary 
tumours  (15) — all  operated  —  was  so  exceptional  in  its  evolution 
that  he  was  able  to  Compare  the  different  clinical  pictures  of  the 
■  i  medullary  lesions.  The  upper  syndrome  consists  <>t  a  lesion 
ut  the  7th  dorsal,  the  middle  syndrome  of  a  lesion  <>f  the  8th  and  !'th 
dorsal,  and  the  lower  Byndrome  of  a  lesion  of  the  pith  dorsal.    The 


ABSTBACTS  OF  CUBBENT  LITEBATUBE     2:>\\ 

upper  syndrome  comprised  motor  symptoms  of  the  upper  third 

of  the  Lateral  wall  of  the  abdomen,  and  of  th<  ibove  the 

umbilicus;  the  middle  syndrome  comprised   motor  Bymptou 
practically  the  middle  third  of  the  lateral  wall  oi  the  abdomen; 
the  lower  syndrome  comprised  motor  symptoms  oi  the  lower  n  - 
of  the  abdomen,  and  of  the  rectus   below  the  umbilicus.       The 
author  goes  on  to  describe  cases  of  cord  tumours,  discussing 
trical  reactions  obtained,  and  operative  and  autopsy  findings     H< 
discu8Ses   the   musculo-spinal    segmentation   of   the   abdomen,    and 
the  effects  of  irritation  of  the   motor  roots.     He  lays  stress  on 
the  point  that  in  cases  of  localised  muscular  defence,  the  patient 
contracts  his  muscles  not  so  much  to  protect  himself  from  the  pain 
Of  palpation,  bul    rather  as  the  result  of  a  kind  of  reflex.      U 
Bub-conscious  act;  we  cannot  spontaneously  produce  partial  eon- 
tractions  of  the  abdominal  wall.     These  partial  contractions  are 
only     understandable    on    the    supposition    of     a     musculo-spinal 
segmentation.    He  suggests  detailed  research  to  compare  thi 
tribution  of  peritoneal  lesions  found  at  operation,  with  the  extent 
of  the  defence.    We  depend  too  much  on  disturbances  of  sensation 
for  the  localisation  of  tumour  levels,  and  not  enough  on  motor  and 
reflex  signs,  which  are  more  objective  than  sensory  disturbances 
The  majority  of  extra-medullary  tumours  are  in  the  dorsal  region. 
Should    we  not.   therefore,   endeavour   to   make  a  more  accurate 
diagnosis  of  the  level  of  the  tumour?    Semiology  is  the  foundation 
on  which   the  edifice  should  be  built,  when  it   is   a  question  of 
making  a  precise  diagnosis. 

J.  13    MAGKNNia 


Vines,  H.  W.  C.  :  Anaphylaxis  in  the  Treatment  oi  Ha  mophilia. 
"  Quar.  Jour,  of  Med."     April,   L920.     P.  257. 

This   paper   describes    a    method    of   treatment    which    was    found 
satisfactory  in  two  cases  oi  severe  haemorrhage  in  hemophilics. 

The  first  patient,  whose  personal  and  family  history  were  char- 
acteristic, was  admitted  to  hospital  Suffering  from  uncontrolled 
bleeding  from  a  cut  over  one  eye.  Ten  CCS.  of  normal  horse 
serum,  given  subcutaneously,  produced  a  temporary  shortening 
of  the  coagulation  time,  but  this  was  soon  followed  by  a  delay  in 
coagulation.  Hae rhage,  which  had  been  arrested  by  stitch- 
ing and  tighl  bandaging,  recommenced  ten  days  later.  It  was 
feared  that  a  further  injection  of  horse  serum  might  produce 
anaphylaxis,  so.  in  order  to  test  this,  two  minims  of  horse  scrum 
were  given  intradcrmically.  A  well-marked  local  reaction  with 
1.0  apparent  general  response  followed;  but  no  further  haemor- 
rhage occurred  from  the  wound.  When  the  coagulation  time  was 
tested  u  was  found  to  be  aboul  normal,  and  remained  so  for  twelva 
days.     Subsequent   intradermic  injection-  produced  less  an 
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local  reaction  and  less  marked  acceleration  of  the  coagulation 
time,  till  finally  such  injections  were  without  effect,  and  the  time 
of  coagulation  was  again  very  much  delayed.  It  was  concluded 
that  the  patient  was  no  longer  anaphylactic  to  horse  serum,  and 
it  was  decided  to  sensitise  him  to  sheep  serum.  Three  c.cs.  of  this 
were  given  subcutaneously,  after  which  the  coagulation  time 
fluctuated  considerably.  On  the  twelfth  day  an  intradermic  in- 
jection of  sheep  serum  gave  rise  to  a  very  marked  local  reaction. 
The  coagulation  time  fell  rapidly  to  normal,  and  remained  so  until 
the  patient  was  discharged. 

A  second  patient,  also  with  a  typical  hemophilic  history,  was 
admitted  with  uncontrolled  haemorrhage  from  his  lip.  Ten  C.CS. 
of  normal  horse  serum  were  given  subcutaneously.  The  coagu- 
lation time  remained  prolonged  until  the  eleventh  day.  when  two- 
fifths  of  a  minim  of  serum  were  given  intradermically.  The  coagu- 
lation time  fell  to  normal  within  twenty-four  hours,  and  remained 
about  this  level  until  the  patient  was  discharged,  eight  days  later. 

This  method  of  treatment  would  appear  to  be  worthy  of  a  fur- 
ther test  in  the  hands  of  those  who  are  called  upon  to  deal  with 
dangerous  haemorrhage  in  hemophilics.  It  does  not  interfere 
with  the  usual  method  of  treatment;  indeed,  the  intradermic  in- 
jection is  necessary  in  those  cases  which  have  been  previously 
given  serum  subcutaneously  in  order  to  test  if  a  further  large 
injection  would  be  safe. 

The  method  does  not  promise  a  cure  for  haemophilia,  but  it 
offers  some  hope  of  tiding  the  patient  over  a  dangerous  period 
when  continued  haemorrhage  threatens  life. 

J.    W.    BlGGKK. 


McCaskev,  G.  W.  :  Basal  Metabolism  Determinations  in  General 
Internal  Diagnosis.  "lour.  Amer.  Med.  Assoc."  Vol.  74. 
P.  927.    April  3,  L920. 

M.  Casks?  holds  that  the  basal  metabolism  test  rests  on  an  estab- 
lished scientific  basis,  and  that  the  Benedict  method  places  it  on 
a  practical  clinical  basis.  While  this  method  of  investigation 
involves  more  than  the  thyroid  problem,  yet  he  thinks  that  the 
one  important  controlling  factor  is  thyroxin,  on  which  the 
functional  activity  of  the  thyroid  gland  is  largely,  if  not  altogether, 
dependent.  The  question  under  investigation  i>  the  dependability 
of  fluctuation  of  the  basal  metabolic  rate  a-  an  indication  of 
thyroid  activity.  This  investigator  considers  that  routine  deter- 
minations of  basal  metabolism  are  worth  while  in  the  following 
-.'ron i -  -  : — (1)  All  cases  of  definite  goitre,  especially  if 
ciated  with  health  disturbances;  (2)  cases  with  or  without  goitre, 
with  symptoms  resembling  closely  or  re tely  those  of  thyrotoxi- 

timation  of  the  toxicity  oi  a  goitre  as  determined 
by  local  metabolism  a  of  great   importance  in  considering  the 
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-sity  for.  and  cbaraotei  of,  therapeutic  measures  or  in  judg- 
ing of  operative  risk  in  thyroidectomy,  for  this  Latter  increases  to 

an  appalling  degree  when  the  metaholic  rate  attain-  an  increase 
of  around  100  per  cent.  Further,  this  author  is  of  the  opinion  that 
most  reliable  proof  of  thyrotoxicosis  is  an  Increase  in  the  basal 
metabolism  test.  Several  cases  illustrative  of  the  value  of  the 
basal  metabolism  test  in  patients  suspected  of  abnormalities  of 
the  thyroid  internal  secretion  are  given.  So  far  as  McCaskey  is 
concerned,  the  test  lias  passed  the  experiment  and  has 

been  assigned  a  place  in  his  diagnostic  armamentarium,  although 
he  admits  that  its  precise  limitations  and  scope  will  only  become 
more  closely  defined  with  larger  experience. 

H.  Moore. 


Woodbury,   M.   S.  :    .1    Comparison   of  Methods  for  Determining 

Thyrotoxicosis.    "Jour.  Amer.  Med.  Assoc."     Vol.  74.     P.  997. 
April  10,  1920. 

The  observations  made  by  Woodbury  in  this  study  were  prompted 
by  a  desire  to  compare  the  epinephrin  chloride  test  as  described 
by  Goetsch,  with  basal  metabolism  determinations  as  advocated 
by  Benedict  and  Du  Bois,  in  relation  to  the  clinical  condition  of 
the  patient,  the  pathologic  anatomy  of  the  thyroid  after  operative 
removal,  and  the  clinical  result  of  operation.  Considering  the 
wide  acceptance  of  increase  in  the  basal  metabolism  rate  as,  under 
the  usual  conditions,  meaning  thyrotoxicosis,  it  seems  a  matter 
of  importance  to  discover  whether  or  not  so  general  a  conclusion 
is  justified.  It  is  Woodbury's  opinion  that  there  is  a  large  group 
of  patients  who  are  in  an  impaired  physical  and  nervous  con- 
dition, and  who,  because  of  a  toxic  state  of  probable  thyroid 
origin,  are  in  need  of  treatment,  and  yet  whose  basal  metabolism 
rate  is  not  increased.  It  is  these  latter  cases  particularly  with 
which  the  study  deals.  Excluding  live  active  exophthalmic 
cases  and  three  markedly  toxic  adenomata,  all  of  which  showed 
increased  metabolism  rates  of  from  _n  per  cent,  to  85  per  cent, 
above    normal,    there    remain    19   non-exophthalmic    adenomatous 

-  in  whom  operation  was  performed,  and  who  were  thought 
to  be  suffering  from  varying  degrees  of  thyrotoxicosis;  none  of 
these  ID  cases  showed  increase  in  the  metabolic  rate.    Of  the-.    r< 

-  11  are  available  for  analysis;  these  ll  eases  appear  to  be 
definitely  thyrotoxic:  they  all  gave  a  positive  epinephrin  chloride 
test,  were  definitely  benefited,  with  one  exception,  by  operation, 
gave  thyroid  glands  which,  on  pathological  examination,  appeared 
to  be  compatible  with  the  diagnosis  of  thyrotoxicosis,  and  yet 
showed  basal  metabolism  rates  within  normal  limits.  He  con- 
cludes that  observation  of  the  rate  of  basal  metabolism  alone 
should  not  he  regarded  as  a  sufficient  criterion  in  determining  the 
presence  or  absence  of  toxic  states  associated   with   the  thyroid. 
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Although  the  evidence  thus  obtained  is  of  much  value  in  estimat- 
ing varying  degrees  of  toxicity,  it  should  receive  only  proper 
emphasis,  the  complete  study  of  the  patient  furnishing  the  only 
safe  guide.  The  epinephrin  chloride  test  is  more  sensitive  than 
that  of  the  basal  metabolism  rate,  but  requires  even  greater  safe- 
guards tii an  the  latter. 

H.  Moore. 


Stokes,  J.  H..  and  Busman.  G.  J.  :  Tubing  as  a  Cause  of  Reaction 
to  Intravenous  Injection,  especially  of  Arsphenamin.  "Jour. 
Amer.  Med.  Assoc.'"     Vol.  74.     P.   117.     April  10,  1920. 

The  authors  for  the  past  two  years  have  been  investigating  the 
causes  of  an  arsphenamin  reaction  observed  in  their  clinic.  The 
reaction  was  characterised  by  chill,  rise  of  temperature,  nausea, 
vomiting,  diarrhoea,  pain  in  the  back  and  head,  and  prostration. 
The  reaction  would  appear  in  crops,  so  to  speak,  and  disappear 
for  a  considerable  period.  After  much  investigation  the  following 
conclusions  were  arrived  at  : — (1)  A  certain  widely  distributed 
brand  of  so-railed  pure  gum  rubber  tubing  seems  to  contain  when 
new.  a  toxic  agent  responsible  for  a  definite  type  of  reaction 
following  intravenous  administration  of  arsphenamin.  and  possibly 
of  alkaline  solutions  in  transfusion  media:  (2)  the  toxic  substance, 
gradually  disappears  in  the  course  of  a  few  (.lays  from  the  tubing 
with  use.  and  is  apparently  removable  in  the  first  instance  by 
soaking  the  tube  for  six  hours  in  normal  sodium  hydroxide  solu- 
tion and  rinsing;  (3)  the  toxic  property  is  not  destroyed  by  boiling 
for  one  hour,  is  not  soluble  in  water,  and  is  transmitted  to  solu- 
tions of  arsphenamin.  neo-arsphenamin  and  sodium  hydroxide 
merely  on  passing  them  through  a  new  tube  en  route  from  con- 
tainer to  vein. 

II.    MOOHE. 


ROYAL   ACADEMY    OF    MEDICINE     IN 
IRELAND. 


President— Sir  John  Moore,  M.D.Dubl.,  F.R.C.P.I. 
Secretary— J-  A.  Scott.  M.D.,  F.R.C.S.I. 


SECTION   OF    PATHOLOGY. 

President— T.  T.  O'Farrell,  M.D. 
Secretary— J.    H.    Pollock.   M.D. 
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l'<  i  tthelioma  of  the  Scalp. 

The    President    (Dr.  T.  T.  O'Farrell)    showed    a    esse   of   peri- 
ihelioma  of  the  scalp. 

Lymphangioma  of  the  Abdominal   Wall. 

SlB  Akthur  Ball  and  Professob  O'Sulltvan  showed  a  case  of 
lymphangioma  of  the  abdominal  wall  removed  from  a  woman 
twenty-two.  The  tumour  was  present  from  birth,  and  gave  no 
iron  I  )le  till  a  few  months  before  removal,  when  it  began  to  increase 
in  size,  and  became  tender.  It  was  removed  by  Sir  A.  Ball,  who 
thought  it  nsevoid  in  character,  but  found  it  impossible  to  remove 
entire,  ami  a  Large  pari  war-  Kit  behind.  It  was  adherent  to  the 
skin,  and  involved  the  sheath  of  the  rectus.  Clear  fluid,  as  though 
from  a  cyst,  escaped.  It  had  a  large  arterial  blood  supply,  but 
QOl   many  veins. 

Professob  O'Sullivam  said  it  was  originally  reported  as  a 
Lipoma,  bul  on  a  further  examination  spongy  tissue  was  found 
mixed  with  fat.  This  tissue  was  made  up  of  large  thiek-walled 
channels  very  close  together,  with  numerous  blood-vessels.  The 
angiomatous  tissue  was  embedded  in  fat. 

The  President  asked  if  the  tumour  were  connected  with  the 
urachus. 

Mr.  H.  STORES  asked  ii  these  tumours  wen-  malignant,  and  how 
they  were  to  lie  recognised.  What  was  tie'  prognosis  in  view  of  the 
large  pieces  Lefl  behind  in  this  cs 
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Dr.  Boxwell  stated  that  lymphangiomata  of  the  skin  were  met 
with.  They  were  raised  above  the  skin  and  were  colourless  : 
otherwise  they  resembled  moles. 

Dr.  O'Farrell  said  he  brought  to  the  Academy  some  years  ago 
a  lymphangioma  of  the  dorsum  of  a  finger.  It  was  associated  with 
epithelioma. 

Sir  Arthur  Ball  replied  that  the  tumour  had  no  connection 
with  the  urachus.  He  operated  on  the  case  on  account  of  the 
pain  and  tenderness,  which  were  probably  due  to  tension  in  the 
lymph  spaces.  He  would  like  to  know  whether  it  would  become 
malignant. 

Professor  O'Sullivax. — The  tumour  was  throughout  of  the 
same  tissue — thick-walled  vessels  of  very  definite  structure.  There 
were  no  collections  of  cells  of  any  kind,  and  no  epithelial  pro- 
liferation. Some  years  ago  he  examined  a  lymphangioma,  also  of 
the  abdominal  wall,  sent  him  by  Sir  Charles  Ball,  which  was  also 
non-malignant. 

Tubercular  Sequestrum   of  Femur. 

Mr.  Prixgle. — The  specimens  were  removed  from  a  lady  aged 
sixty-five,  with  a  history  of  chronic  rheumatism  in  her  knee  (two 
years).  She  developed  a  swelling  over  the  external  condyle  and 
was  seen  by  a  physician  who  incised  the  swelling.  When  seen  by 
Mr.  Pringle  there  was  a  sinus  discharging  pus.  and  the  condition 
was  diagnosed  as  tubercular  in  origin.  X-rays  showed  a  cavity 
in  the  external  condyle.  At  operation  it  was  decided  to  excise  the 
knee.  The  patellar  pouch  was  found  studded  over  with  tubercles. 
He  was  able  to  shell  out  the  remains  of  the  sequestrum. 

Professor  O'Sullivan  bad  a  section  taken  through  part  of  the 
articular  cartilage  and  through  a  portion  of  the  sequestrum  which 
had  become  a  little  loose.  The  surrounding  bone  was  very  can- 
cellous, and  the  narrow  cavities  full  of  fat:  the  thickness  of  the 
trabecular  was  normal.  The  sequestrum  was  typical  tubercular 
tissue,  giant  cells.  &c,  being  found.  The  tissue  of  the  surround- 
in  ■_'  capsule  was  not  tubercular,  but  towards  the  sequestrum  were 
layers  of  granulation  tissue  which  were  unquestionably  tuber- 
cular. The  bone  trabecule  in  parts  were  thicker  than  in  the 
healthy  bone  due  to  layers  laid  on  by  nucleated  bone-corpuscles. 

There  wen-  two  views  on  the  origin  of  these  sequestra  : — (1) 
koiiig's.  that  the  artery  to  the  particular  part  of  bone  was  blocked 
by  tubercular  tissue;  the  bone  then  died  and  became  separated. 
•  — »  Wats. m  Cheyne  found  that  there  was  evidence  of  sclerotic 
change  going  on  in  the  sequestrum.  If  there  was  eviderj 
previous  sclerosis  of  bone  in  the  Bequestrum,  the  theory  .>i  Konig 
has    no   foundation.        He   did    not    give   ai  ctory    data    in 

support  of  his  theory.     He  did  not  explain  why  a  portion  of  the 
bone  should  become  separated 
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Professor  O'Sullivah  thougbl  the  separation  oi  the  bon< 

due;  to  the  I. locking  of  an  artery— these  Bequeetra  were  w 
shaped,  but  lit-  did  not  see  why  the  blocking  Bhould  take  place 
at  the  beginning  of  the  process.     The  artery  got   blocked  in  the 

middle  of  the  process.  The  bony  capsule  was'  healthy  in  character, 
not  tubercular. 

Mr.   1'ringu:  did  not  agree  with   Protest       O'E  view. 

II-  brought  two  tViniiis  from  the  museum  in  Trinity  College, 
Dublin,  one  of  which  was  labelled  "  Acute  Necrosis,"  and  the 
other  not  Labelled  excepl  "  Removed  for  Disease  of  the  Knee- 
joint."  The  first  femur  had  an  eburnated  surface  at  the  articular 
end,  and  he  considered  this  tubercular  with  secondary  infection 
in  the  shaft.  The  second  bone  showed  the  same  eburnated  con- 
dition. If  the  condition  is  one  of  infarction,  as  Konig  states,  the 
area  would  be  wedge-shaped.  In  his  case  it  was  circular,  and  he 
considered  that  there  was  not  a  blockage  of  the  artery,  but  a  du- 
Bemination  of  the  tubercular  process  through  all  the  branches  of 
the  artery.  If  the  patient  had  high  resistance,  the  tubercular 
process  would  become  localised  to  that  patch,  and  the  appearance 
which  Professor  O'Sullivan  described  in  his  section  would  be 
found. 

Dr.  O'Farrell  said  the  majority  of  cases  he  had  seen  did  not 
contain  sequestra,  but  merely  caseous  material.  He  thought  the 
bones  from  the  museum  were  not  tubercular,  but  septic. 

Dr.  Keegan  thought  it  strange  for  a  patient  of  sixty-five  to 
develop  such  a  condition.  Did  the  condition  start  in  the  synovial 
membrane,  and  was  the  cartilage  at  the  head  of  the  tibia  involved  ? 
What  was  its  condition  as  shown  by  ./-rays?  He  thought  there 
was  a  septic  infection,  and  that  the  sequestrum  subsequently 
formed. 

Mr.  Pearson  had  seen  the  ./-ray,  which  suggested  a  large  area 
of  caries,  but  no  sequestrum.  If  the  sclerotic  changes  began  in  the 
Bequestrum  it  should  have  been  denser,  but,  instead,  it  appeared 
lighter.     He  was  absolutely  against  the  infarct  theory. 

Dr.  O'Farrell  thought  it  might  have  begun  as  tubercular 
arteritis  without  blockage  of  an  artery. 

Professor  O'Sullivan  Baid  thai  if  Mr.  Pringle's  theory  was 
collect  the  condition  should  be  much  more  common,  when 

iiiite  rare.     There  was  no  evidence  of  Beptic  processes  having 
occurred.     He  did  not  say  that  clots  suddenly  blocked  the  arl 
but   that   it   was  occluded   by  tubercular  processes.     The  w  • 
shaped  form  was,  of  course,  more  common. 

Mr.  Pringle  did  not  sec  why  there  should  be  eburnation  if  the 
dry  bones  exhibited  were  merely  septic.  There  was  no  infection 
of  the  tibia  or  its  cartilage.  He  had  not  brought  down  the  '-rays, 
as  this  was  a  Pathological  QOl  a  Surgical  Section.  In  onr  view  the 
'-rays  showed  a  suggestion  of  a  sclerotic  patch  with  an  ar< 
fibrosis  surrounding  it. 
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Fuitr   Cases   of   Tricuspid   Disease. 

Dr.  Wigham  said  that  disease  of  the  tricuspid  valve  was  rare 
as  compared  to  aortic  and  mitral  disease.  The  four  hearts  shown 
appeared  within  a  week  at  the  Pathological  Laboratory  in  Trinity 
College. 

1st  was  a  case  of  Dr.  Parsons',  post-mortem  by  Dr.  Stokes. 
Child  aged  six  years;  scarlatina  three  months  previously;  came 
to  hospital  moribund  and  with  lung  trouble.  The  heart  was  large, 
and  the  lungs  collapsed.  There  was  recent  early  infection  of  both 
mitral  and  tricuspid  valves. 

2nd  was  a  case  of  Dr.  Speares'  in  the  Adelaide.  A  girl  aged 
twenty,  who  came  in  with  broncho-pneumonia  and  pleurisy.  She 
had  a  history  of  rheumatism,  but  not  of  heart  disease.  This  heart 
also  showed  early  acute  tricuspid  infection. 

3rd,  a  case  of  Dr.  Rowlette's  in  Mercers.  He  had  treated  the 
patient,  a  woman,  some  time  before.  She  collapsed  in  the  street, 
and  was  brought  to  the  hospital  moribund.  Both  feet  were  gan- 
grenous, and  only  one  kidney  at  all  healthy.  There  was  old 
chronic  disease  of  both  mitral  and  tricuspid  valves. 

4th.  Dr.  Boxwell's  patient,  a  girl  aged  twelve  years,  was 
admitted  to  hospital  with  heart  lesions  of  some  years'  duration. 
She  did  fairly  well  for  some  time,  but  in  the  end  collapsed,  and 
failed  to  respond  to  any  treatment,  and  died  slowly  of  failing  com- 
pensation. She  was  never  known  to  have  any  specific  illness. 
Her  mouth  was  very  septic.  There  is  great  chronic  pericarditis, 
old-stand  in*.:  initial  stenosis  with  superimposed  acute  disease  and 
erosions  of  the  chordae  tendinis.  The  condition  on  the  right  side 
was  very  similar.  On  one  of  the  eroded  chorda?  tendinia?  was  a 
knot  on  which  was  growing  a  vegetation. 

The  President  said  that  the  mouth  was  the  origin  of  the  infec- 
tion in  Dr.  Boxwell's  case.  The  tonsils  were  also  often  at  fault, 
and  in  many  cases  of  fevers  the  infective  organisms  could  he  got 
from  the  tonsil  in  pure  culture,  lie  had  a  case  oi  a  lady  with 
muscular  pains  who  had  not  slept  for  a  long  time;  she  had  a  high 
temperature  and  was  moribund.  Blood  culture  was  negative,  but 
from  a  throat  BWab  he  isolated  streptococci,  and  after  fwoor  three 
doses  of  an  autogenous  vaccine  her  temperature  came  down  and 
she  recovered  completely. 

What  was  the  infecting  organism  in  Dr.  Wigham's  case?     He 

wondered  why  the  ri<_rht  side  of  the  hearl  was  not  more  often 
affected.  In  a  series  oJ  306  cases  oi  hearl  disease  only  28  had 
lesions  oi  the  righl  side  of  the  heart.     Had  blood  cultures  been 

d< in  these  cas< 

Bib  John  Moori    said  he  had  been  taught  by  William  stoke.-, 

that  the  left  side  o!  the  hearl   was  most  often  affected.       Right  side 

LesionB   are   usually   congenital,    because   venous   blood    wai 
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likely  to  set  up  infection  than  arterial  blood.  The  epithelium  of 
the  l»'i'i  side  was  supposed  to  be  more  delicate.  He  suggested  thai 
perhaps  tricuspid  disease  was  nol  really  so  rare,  and  thai  il 

overlooked  al  autopsy. 
Dr.   Rowlette  said   thai   the  righl   side  Bhould   be  more  i 

affected  than  it  was  because  infection  Bhould  come  in  by  the 
systemic  circulation  rather  than  by  the  pulmonary. 

His  case,   aged    forty-five,   had    rheumatic   fever  2  ago, 

and  had  attacks  of  dyspnoea  every  spring,  bul  she  was  nol  much 
troubled  till  summer,  1919,  when  he  thoughl  her  a  mitral  ease  with 
failing  compensation,  she  lefl  hospital  in  a  few  weeks,  and  con- 
tinued her  work  as  a  charwoman,  but  came  up  to  the  house 
Surgeon,  who  saw  her  ever  a  long  period.  In  the  heart  v 
Large  mass  of  laminated  old-standing  clot,  and  in  one  lung  there 
v  ere  a  large  number  of  new  infarcts,  some  the  size  of  an  egg.  His 
experience  of  rightsided  disease  was  not  very  great,  bul  he  thought 
that  both  sides  were  always  examined  at  autopsy. 

Dr.  Nesbitt  wished  to  know  what  the  hearl  findings  were  in 
these  cases.  It  was  very  hard  to  know  when  tricuspid  regurgita- 
tion was  occurring.  A  case  mighl  show  no  signs,  hut  a  tracing 
should  show  a  great  wave  where  one  would  expect  a  gush  of  blood 
due  to  tricuspid  regurgitation. 

Prokkssor  O'Suluvan  said  it  was  not  uncommon  to  find  the  tri- 
cuspid valve  affected  as  a  secondary  lesion  to  disease  on  the  left 
side.  The  dominating  thing  was  pressure.  There  must  lie  more 
organisms  in  the  venous  than  in  the  arterial  blood. 

Dr.  WlQHAAl  said  that  Dr.  Rowlette  had  called  his  case  rheu- 
matic, hut  what  was  rheumatism  ?  The  original  source  of  infection 
was  still  hidden.  In  Dr.  Speares'  case  streptococci  were  found  in 
the  spleen;  his  ca.-c  also  had  a  history  ot   rheumatism. 

Dr.  Boxwell  -aid  the  clinical  signs  of  tricuspid  regurgitation 
were  very  rare.  He  did  not  do  a  blood  culture.  The  patient's  tem- 
perature only  once  rose  to  100°  F.;  it  -was  usually  subnormal. 
Streptococci   were  sometimes  found    in  culture's  from  the  teeth. 


Two  Cases  of  Intracranial  Growth. 

Dr.    BOXWELL'S    firsl    case    was   that    of    a    man    who    was    injured 

by  a  billiard  cue  rest.     He    was    operated    on,    and    a    piece    of 

necrosed    hone   was    removed    from    the  skull    in   June   last.      He   re- 
turned  in  October  with   vomiting  and   headache.     In   November, 

as  he  was  going  blind,  he  was  seen  by  l>i  Maxwell,  and  an  al 
was  suspected,  and  another  operation  was  done  when  greal  intra- 
cranial tension  was  found  which  resulted  in  a  hernia.  No  al  - 
was  found.  The  patieni  died,  and  a  lump  was  found  on  the  left 
side  of  the  cerebellum.  This  was  tuberculous,  as  was  also  a  lump 
in  the  dura.  The  patient  never  presented  any  clinical  signs  of 
cerebellar  disease 
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The  second  ease  was  an  ex-soldier,  who  suffered  in  Palestine 
from  bronchitis.  He  was  suffering  from  bulbar  palsy  when  seen, 
the  5th,  6th,  and  7th  nerves  being  involved.  His  voice  was  gone; 
swallowing  was  affected  (9th  and  11th),  and  the  tongue  was 
paretic.  The  night  before  he  died  he  jumped  out  of  bed  saying  : 
"  My  God,  I'm  blind."  On  examination  of  the  brain,  the  tumour — 
a  glio-sarcoma  of  the  fourth  ventricle — was  almost  in  the  middle 
line,  and  was  presumably  pressing  on  all  the  vital  centres. 

Dr.  O'Farrell  had  had  a  somewhat  similar  case.  The  patient 
died  suddenly,  and  the  fourth  ventricle  was  found  full  of  blood. 
There  was  a  tumour  in  the  same  position  as  in  Dr.  Boxwell's  case. 
There  were  no  signs  of  arterio-sclerosis. 

Mr.  Henry  asked  if  there  was  polyuria  in  the  second  case. 

Dr.  Boxwell. — The  urine  was  normal  in  all  respects. 


Muscle  in  Gas  Gangrene. 

Dr.  A.  Stokes  read  a  paper  on  the  above,  in  which  he  stated  that 
clinically  the  gas  spreads  very  much  further  than  the  infection. 
When  the  thigh  was  affected  the  gas  had  sometimes  spread  up  to 
the  umbilicus.  It  was  important  to  note  that  the  gas  in  wounded 
tissues  was  sometimes  air. 

Dr.  O'Farrell  asked  how  artificial  gas  gangrene  was  pro- 
duced. 

Professor  Stokes,  replying,  said  he  used  an  organism  isolated 
by  him  in  1918,  and  twice  subcultured.  (Pasteur's  original  strain 
was  isolated  fifty  years  ago.  and  was  a  vibrio.)  He  used  a  Welchii 
for  class  demonstration.  It  had  been  twice  subcultured,  and 
killed  a  guinea-pig. 

( i;is  formed  later  than  oedema,  and  the  condition  should  be  called 
gas  oedema  as  it  is  called  in  France  and  Germany.  Gas  is 
formed  after  the  death  of  the  muscle  has  taken  place.  A'-rays  did 
not  show  the  condition  till  it  was  too  late  to  be  of  any  use.  Air 
emphysema  was  very  common  in  wounds. 


OBITUARY. 

ADAIR,  Edward  William  Mahaffy.  Died  June  i,  1920.  Bora 
»i  Omagh,  Co.   Tyrone,   186.0.     Educated  al   Coleraine,  Dundalk 

Grammar  School,  and  the  Carmichael  School  ol  Medicine. 
Dublin;  L.R.C.P.  &  S.I.,  1887;  Medical  Officer,  Waddingham  Dis- 
trict,  Caistor  Union.    Died  al  Kirton-in-Lindsey,  Lincolnshire. 

BARCROFT,  Alfred   Ernest  Jaffray.     Died  June  5,   L920.     Edu- 
cated  al    Royal   College  of   Surgeons,    Ireland;    L.R.C.S.I.,    1884 
L.R.C.P.I.,  L885;  Hon.  Capt.,  R.A.M.C.     Died  al  Armagh. 

COWE,  Samuel  McCutchan.  Died  June  L9,  L920.  Born  1854. 
Educated  at  the  Ledwich  School,  Dublin;  L.A.H.  Dub.,  1880; 
L.R.C.P.  &S.L,  1882.    Died  at  Terenure,  Co.  Dublin. 

FAYLE,  Harry.  Died  June  1.  1920.  Born  at  Birr.  King's  Co.. 
February  25,  1865.  Educated  at  Galway  Grammar  School  and 
Trinity  College,  Dublin;  B.A.,  1886;  B.A.O.,  B.Ch.,  M.B.,  1887; 
M.D.,  1892,  Duh.  Served  in  the  Boer  War  as  Captain  in  the  Cape 
Medical  Staff  Corps  (Medal  and  Clasp);  afterwards  Railway 
Medical  Officer,  Jeppestown;  Captain,  British  East  African  Ex- 
peditionary Force.  Served  in  German  East  Africa,  1916.  Awarded 
Military  Cross.     Died  at  More  Park,  Birr. 

I  INUCANE,  Thomas  Dawson.  Died  June  11,  L920.  Born  1823. 
L.A.H.  Dub.,  1855;  L.F.P.S.  Glasgow,  1801;  M.D.  St.  Andrew's. 
1881;  formerly  Resident  Medical  Officer  and  Registrar.  Coombe 
Hospital.  Dublin.     Died  at  Blackrock,  Co.  Dublin. 

GOODWIN,  John  Killaly.  Died  June  14,  1920.  Born  a; 
Limerick.  May  22,  1831.  L.R.C.S.I.,  1855;  appointed  Assistant 
Staff-Surgeon,  Army.  December  5,  1855;  Surgeon-Major,  October 
12,  187(1.  Served  in  China,  1857-186(1;  New  Zealand,  186:i-1866.  Re- 
tired December  19,  1876.    Died  at  Highwick,  Newton  Abbot. 

HATCH,  Richard.  Died  May  31,  1920.  L.R.C.S.I.,  1881; 
L.R.C.P. I.,  1882.     Died  at  Pembroke  Road.   Dublin. 

INMAN,  Arthur  Walter  Patrick.  Died  June  17.  1920  Born  at 
Clonmel,  May  20,  1854.  Educated  at  Trinity  College.  Dublin; 
B.A.,  1876;  M.B.,  B.Ch..  1878,  Dub.;  Surgeon-Captain,  March  6. 
1880;  Surgeon-Major.  March  6,  1892;  Lt.-Col.,  March  6.  1900; 
Colonel,  July  22,  19(15;  was  Physician  and  Surgeon.  Royal  Hos- 
pital. Kilmainham,  from  August  7.  1899,  to  October  l.  idol'.  Re- 
tired January  ti.  L909.  Re-employed  during  the  war  from  April  1. 
1915.     Died   at    Kingstown. 

KERR,  Elias  William.  Died  June  8.  1920.  Born  at  Grange- 
gorman,  Dublin,  October  26,  1849.  Educated  at  Royal  School. 
Dungannon  and  Trinity  College;  B.A.,  M.B.,  M.Ch  .  1872;  M.D 
1889,  Dub.;  L.M.R.C.P.I.,  1872;  late  assistant  Medical  Officer  ol 
Crossroads  Dispensary  District.  Dunfanaghy,  Vo.  Donegal,  and  at 
Kinlough,  Co.   Leitrim.     Die.!  at   South    Lodge,   Dorchester. 
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MacLAUGHLIN,  Francis.  Died  June  9.  1920.  Educated  at 
Queens  College.  Gahvay;  L.R.C.P.  &  S.  Edin.,  1880;  M.D.,  1881; 
R.U.I. ;  J. P.  for  the  City  of  Londonderry.  Died  of  pneumonia  at 
Londonderry. 

SCOTT,  Ralph  Robert.  Died  June  1,  1920.  Born  at  Kiltegan, 
Co.  Wicklow.  February  5,  1832;  L.R.C.S.I.,  1853;  L.K.Q.C.P.I., 
1861;  M.K.Q.C.P.I..  1879;  appointed  Assistant-Surgeon,  46th  Foot, 
July  28,  1854;  subsequently  served  with  the  8th  Dragoons,  the  8th 
Hussars,  the  93rd  and  80th  Foot;  Surgeon-Major,  March  9,  1867; 
retired  August  14,  1876;  served  in  the  Crimea  and  the  Indian 
Mutiny.    Died  at  Bath. 

SCOTT  Samuel  Jervois.  Died  May  27,  1920.  Educated  at  the 
Royal  College  of  Surgeons;  L.R.C.P.  &  S.I...  1896;  Medical  Officer, 
Bessbrook  Spinning  Company;  late  Resident  Surgeon,  Druni- 
condra  Hospital.  Dublin;  Hon.  Capt..  R.A.M.C. 

SKELLY,  Charles.  Died  June  23,  1920.  Educated  at  the  Royal 
College  of  Surgeons,  Ireland;  L.R.C.P.  &  S.I.,  1894;  formerly 
Medical  Officer,  Oldcastle  Workhouse-  Captain.  R.A.M.C.  Died 
at  19  Percy  Place,  Dublin. 

SMYTH.  Frederick  Charles.  Died  June  16.  1920.  Born  1879 
Educated  at  Queen's  College.  Belfast:  MB.  B.Ch..  B.A.O..  1903; 
M.D.  1908,  R.U.I. ;  D.P.H.,  R.C.P.  &  S.I.;  late  Anaesthetist,  Royal 
Victoria  Hospital,  Belfast:  Assistant  Physician,  Ulster  Hospital 
for  Women  and  Children.    Killed  by  motor  accident. 
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SOME  OF  THE  CLINICAL  SYMPTOMS  .OF  AP- 
PENDICITIS COMPARED  WITH  THE  LESIONS 
FOUND   AT   OPEKATION.a 

By    CHARLES    B.  MAUNSELL,  M.B.,  P.R.C.8.I. 

Mr.  President,  Ladies,  and  Gentlemen,  I  must  apologise 
for  bringing  before  you  such  a  well-worn  subject  as 
appendicitis,  especially  as  I  have  nothing  original  to  say 
aboul  it.  I  do  so  with  the  expectation  that,  in  the  dis- 
cussion which  I  hope  will  follow  my  communication, 
attention  may  be  drawn  to  these  cases  in  which  disi 
of  the  appendix  has  not  been  recognised,  or,  if  recog- 
nised, has   not    been   treated  with  sufficient   respect. 

Appendicitis  may  attack  either  sex  at  any  age.  While 
it  is  quite  true  to  Eay  thai  appendicitis  is  much  commpnej 
between  the  ages  of  five  and  forty,  yet  we  must 
remember  that  at  no  age,  from  birth  till  death,  can  the 

,  Read  in  th.»  Section  of  Medicine,  March  26,  1920. 
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possibility  be  ignored  that  abdominal  symptoms  may  be 
due  to  appendicitis. 

Experiences  at  operation  lead  one  to  make  the  state- 
ment that  aj^pendicitis  never  occurs  in  a  normal  ap- 
pendix. There  is  always  some  developmental  fault — 
most  commonly  in  connection  with  the  distribution  of 
the  peritoneum  in  the  iliac  fossa  and  lumbar  region.  This 
fact  makes  it  probable  that  if  one  member  of  a  family 
suffers  from  appendicitis  other  members  are  likely  to 
stiller  also.  The  truth  of  this  supposition  is  borne  out  by 
experience;  and,  indeed,  we  may  class  disease  of  the 
appendix  as  an  hereditary  ailment.  Cases  of  appendicitis 
are  always  divided  into  chronic,  acute,  subacute,  and 
recurrent. 

Chronic  inflammation  is  always  the  first  occurrence, 
although  symptoms  may  not  be  recognised  until  a  more 
or  less  acute  attack  has  supervened.  According  to  the 
clinical  symptoms  we  may  divide  the  chronic  cases  into 
three  snb-divisions.  In  the  first,  various  gastrointestinal, 
genito-urinary,  or  other  symptoms  are  accompanied  by 
symptoms  and  palpable  signs  in  the  region  occupied  by 
the  appendix.  In  the  second,  the  general  symptoms  are 
accompanied  by  localising  symptoms,  but  not  by  palpable 
signs.  [n  the  third,  the  general  symptoms  are  not 
accompanied  by  either  localising  symptoms  or  by  pal- 
pable signs.  At  operation  one  will  find  in  all  these  cases 
evidences  of  developmental  defect,  either  in  size,  shape, 
attachment,  or  position  of  the  appendix,  absence  or  short- 
of  the  mesoappendix,  dilated  and  mobile  caecum, 
arrested  descent  of  the  caecum,  over-descent  of  the 
caecum,  enteroptosis,  "  Lane's  kink,"  "  Jackson's 
membrane,"  &c.  In  some  of  them  the  conditions  present 
would  allow  things  to  enter  the  appendix  which  should 
not  do  so;  in  most  of  them  the  conditions  present  would 
prevent  proper  emptying  of  the  appendix.  In  all  cases 
one  will  find  some  of  the  results  of  chronic  Inflamma- 
tion— i.e.,  bands,  adhesions,  thickening,  atrophy,  stric- 
ture presence  of  "  fffical  concretion*, "  distension  with 
mucus  or  muco-pus.     Tn  some  cases  there  may  be   an 
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actual  tumour,  due  to  septic  inflammation,  tubercle, 
actinomycosii  ,  cancer  or  sarcoma.  In  man}  cases  one  will 
find  coincident    inflammatory    di  I    tin'   intestines, 

stomach,  pancreas,  gall  passages,  &c. 

Prom  the  standpoint  of  the  practical  surgeon,  il  is  useful 
tn  remember  thai  a  diseased  appendix  is  often  accom- 
panied by  a  diseased  stomach,  or  gall-bladder,  &d  and 
thai  tin1  converse  is  equally  true.  From  the  standpoint 
of  the  physician,  the  chief  interest  would  be  in  an  attempt 
to  separate  whal  we  may  call  the  reflex  gastric  ci 
due  to  disease  of  the  appendix,  from  cases  of  actual  gastric 
or  duodenal  ulceration,  whether  secondary  to  chronic 
appendicitis  or  not.  I  would  suggesl  the  following  as  help- 
ful in  making  a  diagnosis: — (1)  Gastric  ulceration  is  a 
comparatively  rare  condition;  disease  of  the  appendix  is 
extremely  common.  (2)  The  symptoms  of  ulcer  are 
distinctly  periodic;  those  of  appendicitis  are  more  con- 
tinuous. (3)  Tain  and  discomfort  in  ulcer  are  present 
chiefly  when  the  stomach  is  empty,  or  .some  time  after 
the  ingestion  of  food.  The  pain  is  usually  relieved  by  food 
or  alkalies.  (4)  Patients  who  say  that  they  vomit  every- 
thing, or  who  suffer  from  ;'  bouts  of  uncontrollable 
vomiting,"  or  who  vomit  bile,  are  most  likely  not  suffer- 
in-  from  ulcer.  (5)  ILrmatemesis  or  melsena  are  de- 
cidedly suggestive  of  ulcer;  but  it  must  he  remembered 
that  in  many  cases  in  which  these  signs  are  present 
no  ulceration  can  be  demonstrated  by  an  operator. 
(0)  X-ray  examination  is  of  the  greatest  help  in  the 
diagnosis  of  ulcer,  of  reflex  gastric  disturbance,  or  of 
chronic   appendicitis. 

It  is  useful  to  remind  ourselves  that  the  appendix  is 
only  one  source  of  reflex,  gastric  disturbance. ,  &c.  There 
are  manj  others,  ranging  from  the  brain  to  the  prepuce, 
so  we  may  give  permission  to  a  lew  people  to  retain  their 
appendices.  Attacks  of  acute  appendicitis  may  vary  in 
severity,  from  "  fulminatory  "  to  "  abortive1."  but.  while 
bearing  this  in  mind,  we  may  divide  them  into  two 
distinct  classes  with  a  third  or  hybrid  das.,  in  which 
the  symptoms  alter  from  one  class  to  another  during  the 
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course  of  an  attack.  The  cause  of  this  change  will  be 
obvious  when  we  consider  the  pathology  of  the  two  dis- 
tinct classes. 

The  first  class  we  may  call  "  primarily  inflammatory." 
We  need  nut  waste  time  elaborating  the  .symptoms,  as 
these  are  the  ordinary  cases  of  appendicitis  with  more  or 

ss  gradual  onset,  elevation  of  temperature,  proportionate 
increase  of  the  pulse-rate,  abdominal  pains,  tenderness 
and  sense  of  resistance  over  the  inflamed  area.  There  is 
usually  no  difficulty  in  making  a  diagnosis,  except  in 
very  young  children  or  in  patients  in  whom  the  appendix 
is  placed  in  very  unusual  situations,  such  as  the  left  iliac- 
fossa,  under  the  liver,  or  deep  down  in  the  true  pelvis, 
&c.  I  have  operated  upon  two  cases  of  appendicitis 
occurring  in  patients  with  complete  transposition  of 
viscera,  and  on  several  in  whom  the  caecum  and  appendix 
lay  in  the  upper  abdomen.  Retrocecal  and  intrapelvic 
appendices  are  too  common  to  puzzle  anybody  of  much 
surgical  experience.  These  "  primarily  inflammatory  " 
cases  do  not  often  suffer  from  complications,  and  rarely 
prove   fatal,  even  when   treated  on   ''expectant"   lines. 

At  operation  the  usual  signs  of  acute  inflammation  are 
found,  with  more  or  less  definite  evidence  of  preceding 
chronic  inflammation,  but  the  most  important  thing  is 
the  absence  of  signs  of  complete  obstruction  of  the  lumen 
of  the  appendix. 

The  .second  class  we  may  call  "  acute  obstruction  of 
the  appendix."  The  clinical  symptoms  are  very  typical, 
and  the  course  of  the  illnes>  is  almosl  as  regular  as  night 
following  day,  unless  the  patient  happens  to  be  one  of  the 
lucky  ones,  in  whom  the  obstruction  becomes  freed,  and 
the  attack  aborts  or  takes  on  the  characters  of  the  in- 
flammatory type.  The  onsel  ts  absolutely  Midden  :  there 
iVere   abdominal    pain,   of  griping   character,   which    is 

referred   to   the    bilicus  or  epigastrium.     Vomiting  is 

a  very  constant  symptom,  and  is  often  distressing.  In 
some  cases  these  Bymptoms  >h<>\\  Bhorl  remissions.  The 
temperature  i<  normal,  and  the  pulse  may  be  infrequent, 
normal,  or  slightly   increased   in   rate  from    the  distre 
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vomiting.  During  the  first  few  hours  there  are  g<  uerally 
no  localising  signs  in  the  abdomen.  Within  about  twelve 
hours  all  the  symptoms  disappear*,  and  the  patient  maj 
even  get  up  and  go  to  his  work;  however,  within  the 
next  twelve  hour-  he  begins  to  doubl  thai  all  is  right. 
lie  feels  sick,  he  has  abdominal  pain,  and  now  the  pain 
i-  chiefljy  in  the  lower  abdomen,  and  perhaps  more  on 
the  righl  side  than  elsewhere.  The  temperature  is  e\e\ 
and  the  pulse-rate  is  increased,  and  continues  to  incri 
steadily.  The  abdomen  is  tender,  and  the  muscles  are 
resistant  over  the  righi  iliac  fossa  or  over  the  lower 
abdomen  or  over  the  entire  abdomen.  To  |>nt  it  shortly  : 
there  are  signs  of  acute  peritonitis,  either  localised, 
spreading  or  diffused  according  to  the  presence  or  absence 
of  protective  adhesions. 

In  some  cases  the  symptoms  of  the  firsl  stage  are  not 
so  well  marked,  and  may  be  considered  by  the  patient 
or  his  friends  as  of  no  importance.  This  is  quite  a 
common  occurrence  when  dealing  with  a  child,  and  the 
case  may  be  presented  to  US,  for  the  first  time,  as  a  case 
of  diffused  .septic  peritonitis   of  unknown   origin. 

If  we  operate  during  the  first  stage  we  will  find  that 
the  lumen  of  the  appendix  is  completely  occluded  by  a 
concretion,  an  inflamed  stricture,  a  kink  or  a  hand,  and 
that   the  portion  of  appendix  distal  to  the  obstruction  is 

tense,   and    acutely    inflamed.       If    we    operate    during    the 

quiescent  period,  we  will  find  thai  the  obstructed  appendix 
has  become  gangrenous,  in  whole  or  in  part,  and  thai 
the  lower  abdomen  is  full  of  peritoneal  exudate,  which 
is  usually  turbid. 

If  we  do  not  operate  until  (he  last  stage,  the  operation 
is  no  longer  really  one  for  appendicitis,  luii  for  varying 
degrees  of  advanced   septic   peritonitis. 

Let    us  now    consider  the  clinical    stages  in   the  light    of 

the  findings  at  operation.     The  afebrile  period,  with  pain 

and  vomiting,  is  caused  by  acute  obstruction  of  the  ap- 
pendix, and  the,  usually  ineffectual,  spasmodic  efforts  ;it 
relief.  The  quiescent  period  is  due  to  the  fact  that  the 
greatlj   increased  virulence   o(    the    dammed-back   septi< 
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material  has  completely  paralysed  or  caused  actual  gan- 
grene of  the  appendix.  The  recrudescence  of  symptoms 
in  the  last  stage  is  due  to  the  establishment  of  acute 
septic  peritonitis. 

The  symptoms  of  the  first  stage  are  very  -similar,  and 
are  often  mistaken  for  the  symptoms  of  strangulated 
hernia  or  other  form  of  intestinal  obstruction,  or  perhaps 
for  those  of  acute  gastritis.  To  this  class  of  appendicitis 
belong  most  of  the  wrong  diagnoses,  cheerful  prognoses 
and  tragic  emergency  operations. 


SOLITARY    CYST    OF    THE   KIDNEY. 
By   ADAMS   A.  McOONNELL. 

Large,  solitary  cysts  of  the  kidney  are  of  interest,  in  that 
they  present  neither  clinical  similarity  nor  pathological 
uniformity,  whilst  their  aetiology  is  largely  speculative. 

This  communication  on  the  subject  contains  something 
of  clinical  interest,  little  of  pathological  fact,  and  nothing 
at  all  of  speculation. 

The  patient,  the  mother  of  sixteen  children,  noticed  that 
she  was  getting  thinner  for  the  past  year,  but  that  the 
only  indisposition  noteworthy  in  the  course  of  her  sixty 
years  excited  no  comment  and  occasioned  no  anxiety.  In 
December,  1919,  she  had  a  slight  chill,  with  pain  in  both 
lumbar  regions.  The  pain  started  behind  and  radiated 
tow  aids  tlie  front  of  the  abdomen.  That  on  the  left  side 
lasted  longer,  and  was  of  greater  severity  than  that  on 
the  right.  There  was  no  vomiting  during  this  attack,  but 
the  patient  felt  weal:  and  lost  her  appetite. 

<)n  admission  to  hospital  under  Dr.  Purser's  care,  in 
January,  L920,  examination  showed  an  extremely  pen- 
dulous abdomen,  with  the  recti  muscles  widely  separated. 
On  the  Ifi't  ride  of  the  abdomen  was  a  tumour  about  the 
Rize  of  a  cocoanut,  firm,  but  giving  the  sensation  of  a 
tense  CJ  Bt   rather  than  a  -olid  ma 
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The  centre  of  the  tumour  was  on  the  level  of  tin 
umbilicus.  There  was  slight  mobility,  but  it  was  ini- 
possible    to   raise   the  growth   to    a   higher    level    in   the 

abdomen. 

On  the  right  side  a  similar  swelling  was  similarly 
situated,  but  it  could  be  completely  reduced  under  the 
right  ribs  in  the  recumbent  position  to  return  immediately 
when  the  patient  assumed  the  erect  posture.  She  volun- 
teered the  information  that  on  occasion  she  passed  a  large 
amount  of  urine,  and  then  the  swelling  on  the  right  side 
disappeared. 

The  urine  was  normal,  with  the  exception  of  a  slight 
amount  of  albumen..  Cystoscopic  examination  showed  a 
normal  bladder.  X  considered  the  case  to  be  one  of  double 
hydronephrosis  associated  with  general  visceroptosis,  due 
to  the  extreme  laxity  of  the  abdominal  wall.  This  laxity 
being  brought  about  by  over-distension,  sixteen  times 
repeated  inside  twenty  years.  As  it  was  possible  to 
replace  and  retain  the  right  kidney,  I  determined  to  explore 
the  left  fixed  one  in  order  to  restore  it  to  a  position  which 
would  permit  of  a  belt  being  worn.  In  order,  however, 
to  gain  some  more  preoperative  data  1  passed  a  catheter 
into  the  left  ureter,  and  injected  thorium  solution.  The 
ureter  showed  a  right-angled  bend  at  its  junction  with  the 
pelvis,  but  the  outstanding  result  of  the  pyelogram  was 
I  he  proof  that  there  was  no  hydronephrosis. 

'The  pelvis  contained  only  110  minims  (6.6  c.c.)  of  fluid, 
and  its  somewhat  distorted  outline  suggested  a  tumour  of 
the   kidney. 

We  then  considered  the  possibility  of  a  hypernephroma, 
but  the  complete  absence  of  hematuria  with  a  tumour  of 
this  size  math1  such  a  condition  appear  unlikely.  Our 
preoperative  diagnosis,  therefore,  was  a  cystic  tumour  of 
the  kidney,  not  a  hydronephrosis.  I  exposed  the  kidney  by 
a  lateral  incision,  and  found  that  it  was  ectopic  in  posi- 
tion, the  blood  supply  coming  off  the  aorta  below  its  usual 
level,  and  the  kink  of  the  ureter  being  due  to  the  dis- 
tortion of  the  lower  pole  o\'  the  kidney  itself.  A  cyst  as 
large  as  the  foetal  head  occupied  the  centre  of  the  kidne\ 
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1  passed  a  hand  across  to  the  right  kidney,  and  found 
it  small,  irregular  and  adherent  to  the  liver,  the  enlarged 
pelvis  being  empty  at  the  time.  As  the  right  kidney  was 
definitely  hydronephrotic  and  of  questionable  value  as  the 
sole  organ  of  urinary  excretion,  and  as  there  was  a  con- 
siderable amount  of  normal  renal  tissue  on  the  left  side,  a 
nephrectomy  was  out  of  the  question  and  an  excision  im- 
possible with  safety,  I  therefore  decided  to  perform  a  con- 
servative operation,  and  simply  marsupialize  the  cyst.  I 
opened  it,  and  removed  a  large  amount  of  dirty,  hay- 
coloured  fluid,  some  of  which  was  immediately  examined, 
and  found  to  contain  pus  and  pieces  of  necrotic  tissue. 
No  organisms  were  present  and  no  organisms  grew. 

The  wall  of  the  cyst  was  about  a  quarter  of  an  inch 
thick,  and  was  formed  of  dense  fibrous  tissue  without  any 
epithelial  lining. 

The  cyst  was  stitched  to  the  abdominal  incision  and 
dressings  applied.  There  was  a  profuse  watery  discharge 
from  it  for  twelve  hours,  the  dressings  and  bed  being 
soaked  with  fluid,  after  which  period  there  was  no  further 
profuse  discharge. 

A  mixture  of  glycerine,  alcohol  and  iodoform  was 
injected  into  the  cavity  once  a  day  for  a  week,  after  which 
the  discharge  diminished  to  a  few  drops  in  the  -J  1  hours. 
The  patient  left  hospital  in  three  weeks  with  a  small  sinus. 

Large,  solitary  cvsts  of  the  kidney  are  rare,  only  63 
cases  having  been  reported.  They  are  somewhat  more 
frequent  in  women  than  in  men,  and  in  the  light  than  in 
the   left    kidney. 

The  cysl  is  usually  situated  at  one  or  other  pole  of  the 
kidney.  The  size  varies  within  wide  limits:  in  one  case 
the  cyst  practically  tilled  the  abdominal  cavity,  and 
weighed  Hill)-.,  but  the  majority  are  about  the  size  of 
an   orange. 

The  content  of  the  cyst  is  usually  clear,  serous  fluid, 
hut    sometimes    the    fluid   is  turbid,    bloody   or  caseous. 

Suppuration    LB    very   rare.      In    the   majority    of    cases  the 
thin    cvsi    wall    was  formed   of   fibrous    tissue   without   an 
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epithelial  lining,  bul  in  Bome  such  a  lining  wae   present, 
the  cells  being  either  flattened  or  cuboidal  in  form. 

The  only  relativelj  constanl  change  in  the  renal  tissue 
was  slight  interstitial  nephritis  in  the  immediate  neigh- 
bourhood of  the  cysl  wall.  The  pathological  evid< 
has  not  yet  led  to  a  satisfactory  theory  of  causation. 
There  is  no  reason  to  believe  thai  these  solitary  cysts  are 
congenital,  and,  as  far  as  mj  knowledge  goes,  in  but  one 
case  and  that  one  a  cyst  of  small  size  was  there  any 
definite  indication  of  retention.  In  it  there  was  dense 
sclerosis  of  a  papilla  with  incrustation  of  calcium  phos- 
phate. This  condition  seemed  to  be  responsible  foi 
trodilatation  of  the  tubules  and  cyst  formation  (Caulk, 
"  Annals  Surg.,"  dune,  L913).  The  paucity  of  symptoms 
venders  a  diagnosis  difficult,  and  in  the  majority  of  c 
the  diagnosis  has  been  made  at  operation.  In  this  i 
the  connection  of  the  tumour  with  the  left  kidney  was 
established,  the  absence  of  hydronephrosis  proved,  and 
a  cystic  tumour  of  the  kidney  prognosticated,  but  to 
differentiate  between  a  hypernephroma  and  a  true  cyst 
on  palpation  alone  is,  I  think,  impossible.  1  must  confess 
chat  the  consistency  of  the  tumour  accorded,  in  my  mind, 
just  as  much  with  a  hypernephroma  which  1  had  seen  as 
with  a  cyst  of  the  kidney  which  1  had  not  seen.  Of 
course,  the  absence  of  hematuria,  which  i-  common  in 
the  former  and  \ci\  rare  in  the  latter,  pointed  to  a  cyst. 

The  ideal  treatment  i-  excision  of  the  cyst  and  suture 
of  the  kidney.  Such  a  proceeding  was  impracticable  in 
this  case,  for  the  pelvis  of  the  kidney  would  have  been 
encroached  upon,  and  the  state  of  the  other  kidney  was 
too   precarious   to  take  risks. 

The  last  remark  applies  also  to  nephrectomy.  More- 
over, in  many  cases  the  loss  of  function  i^  small,  and  the 
sudden  imposition  of  the  total  excretion  on  the  other 
kidney  may  lead  to  a  nneinic  fatality. 

Marsupialisation  was  eminently  satisfactory  in  this 
case,  though  in  33  per  cent,  of  the  cases  in  which  it  has 
been   done  an  intractable  fistula  resulted. 
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By  HENRY  F.  MOORE,  M.D. 
(Continued  from   page  232.) 

The  Prognostic  Value  of  Laboratory  Findings. 

The  studies  of  the  staff  of  the  Hospital  of  the  Rockefeller 
Institute  for  Medical  Research,  New  York,  have  demon- 
strated certain  facts  which  are  of  value  in  estimating  the 
probable  severity  of  any  case  of  pneumonia,  and  which 
are  helpful  in  prognosis. 

I.  Relation  of  the  Type  of  Pneumoeoccus  causing  Lobar 
Pneumonia  to  the  Resulting  Mortality  Rate. — Study  of  a 
large  number  of  cases  has  shown  that  the  mortality  is  not 
the  same  in  each  type  of  pneumococcal  pneumonia.  It 
will  be  seen  from  a  study  of  Table  V.  that  the  mortality 
from  lobar  pneumonia  due  to  Type  I.  pneumoeoccus  is 
about  25  per  cent.,  Type  II.  about  28  per  cent.,  Type  III. 
over  50  per  cent.,  and  primary  cases  of  Type  IV.  give  a 
mortality  of  14  per  cent.  These  mortality  rates  are  given 
without  reference   to  the  ages  of  the  patients. 

Thus,  the  outcome  of  a  case  of  lobar  pneumonia  is  in- 
fluenced by  the  type  of  the  infecting  pneumocccus,  and  the 
determination  of  type  gives  some  information  of  prognostic 
value.  Pneumocoeci  of  T\  pes  I .  and  1 1 .  are  responsible  for 
about  65  percent,  of  all  cases  of  lobar  pneumonia,  and  thus 
the  majority  of  deaths  from  lobar  pneumonia  are  due  to 
these  two  types.  It  should  be  remembered,  however,  thai 
"  there  is  considerable  variation  in  the  severity  of  the  in- 
dividual cases  due  to  the  different  types  of  pneumocoeci 
(Cold  (6).  Table  V.  also  shows  the  incidence  of 
the  various  types  of  pneumocoeci  causing  lobar  pneu- 
monia. 
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Table  V. 


_ 


Incidence  of  Serological  Types  01  Pneumococci  in  Casks  cf  Lobar 
Pneumonia  and  Mortality  in  Cases  not  Si->/ ihcally 
Treated  (10). 


Type  of 
Pneumococcus 

Incidence 

Mortality 

No. 

of 

Cases 

Per  cent. 

x... 

of 
Cases 

Died 

Per 

cent. 
Died 

I. 

195 

36.0 

123 

31 

25.2 

II. 

155 

29.0 

107 

30 

28.0 

III. 

45                8.4 

37 

21 

56.0 

IV. 

Total 

139              26.0 

133 

22 

L4.0 

534               — 

400 

104 

26.0 

II.  Specific  Precipitin  Reaction  i)i  Urine. — Attention 
has  been  directed  above  to  the  soluble  substance  which  i< 
formed  by  pneumococci  in  broth  cultures  during  their 
active  period  of  growth ;  this  substance  may  also  be  de- 
tected in  the  urine  and  blood  of  pneumonia  patients.  The 
quantity  of  the  substance  present  in  the  urine  seems  to 
vary  with  the  intensity  of  the  infection,  and  may  be  used 
for  estimating  the  severity  of  the  disease.  Dochez  and 
Avery  (13)  found  it  in  the  urine  in  52,  or  65  per  cent.,  of 
80  cases  of  lobar  pneumonia  due  to  the  three  "fixed" 
types  of  pneumococci  :  they  were  unable  to  demonstrate 
it  in  14  cases  of  respiratory  disease  due  to  organisms  not 
pneumococcus. 

Further,  the  mortality  among  the  52  cases  which  gave  ,i 
positive  urine  reaction  was  30.5  per  cent.,  whereas  the 
mortality  of  the  cases  which  gave  a  negative  urine  reaction 
was  but  3.5  per  cent.  Hence,  it  would  appear  that  the 
prognosis  is  more  serious  when  the  precipitin  reaction  in 
the  urine  is  positive.8     It'  the  degree  of  the  reaction  in- 

•  Quigley  (Jn.  Inf.  Dis.,  1918,  XXIII.,  217),  however,  docs  nol 
agree. 
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creases  from  day  to  day  the  outcome  is  usually  fatal  unless, 
m  Type  I,  this  result  is  prevented  by  the  administration 
of  the  type  homologous  antipneumococcus  serum. 

III.  Pneumococcus  Bacteraniia. — The  more  recent 
studies  indicate  that  the  death-rate  is  higher  among"  those 
cases  of  lohar  pneumonia  in  which  the  biood  culture  is 
positive  than  among  those  in  which  pneumococcus  bacter- 
emia does  not  exist.  Of  418  cases  of  lobar  pneumonia 
studied  in  the  Hospital  of  the  Rockefeller  Institute  pneu- 
mococcus was  obtained  from  the  blood  in  136,  or  30.3  per 
cent.  (2).  In  the  136  cases  with  positive  blood  cultures  the 
mortality  was  55.8  per  cent.,  whereas,  in  312  cases  with 
negative  blood  cultures  the  mortality  was  only  8.3  per 
cent.  In  19  cases  in  which  Type  II  pneumococcus  was 
obtained  from  the  blood  the  mortality  was  73.4  per  cent.  ; 
m  1 6  cases  of  Type  111  infection  with  positive  blood  culture 
the  mortality  was  100  per  cent.  :  21  cases  with  Type  IV 
pneumococci  in  the  blood  gave  a  mortality  of  52.3  per  cent, 
(compare  the  general  mortality  of  the  various  types  in 
Table  V.).  Further,  the  more  intense  the  bacteremia  is 
numerically,  the  more  serious  the  outcome.  An  increasing 
bacteremia  indicates  a  serious  prognosis.  The  technique 
of  blood  culture  has  been  described  above. 

[V.  Leucocytosis . — Lobar  pneumonia  is  usually  accom- 
panied by  a  leucocytosis  with  a  relative  and  absolute  in- 
crease in  the  number  of  polymorphoneuclear  leucocytes. 
( lhatard  (11),  in  a  study  of  577  eases  of  pneumonia  occur- 
ring ;it  the  Johns  Hopkins  Hospital,  Baltimore,  from  1889 
to  1905,  found  a  mortality  of  55.8  per  cent,  in  34  cases 
having  a  leucocyte  count  of  10,000  or  under.  Where  the 
leucocytosis  count  was  between  10,000  and  30,000  there 
was  a  progressive  decrease  in  t he  mortality.  Chatard 
states  "the  mortality  steadily  decreases  with  an  incr< 
in  the  number  of  leucocytes  and  reaches  a  minimum  at 
from  20,000  to  60,000."  In  the  Hospital  of  the  Rockefeller 
[nstitute,  163  cases  were  studied  from  the  viewpoinl  ol 
the  illation  of  leucocytosis  to  mortality  (2).  The  mortality 
was  65.5  per  cent,  when  the  leucocyte  count  was  under 
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1(1,000;  23.7  per  cent,  when  it  was  between  lo.ooo  and 
■jo, ooo;  I  I.  |  per  cent,  when  it  was  between  30,000  and 
lo,ooo;  and  II  per  cent,  when  il  was  above  50,000.  Thus, 
it  is  seen  that  the  degree  of  leucocyto  i  omerelation 

to  the  outcome  of  the  case.  When  the  temperature 
becomes  normal  the  number  of  leucocytes  in  the  blood 
rapidly  decreases  in  uncomplicated  cases.  A  leucocytosie 
continuing  after  a  crisis  or  lysis  has  occurred,  especially  if 
accompanied  by  ;i  high  percentage  of  polymorphonuclear 
cells,  suggests  a  complication  with  pus  formation,  such  as 
empyema.  A  continued  leucocytosis  with  a  relative  de- 
crease in  the  number  of  polymorphoneiiclear  cells  and  a 
relative  increase  in  the  number  of  lymphocytes  with  a 
slighl  increase  of  the  number  of  eosinophils  suggests 
delayed  resolution,  or  serum  sickness  if  the  patient  has 
been  treated  with  antiserum. 

Treatment  with  Antipneumococcds  Serum. 

As  soon  as  the  etiological  and  type  diagnosis  has  been 
made  by  the  methods  outlined  above,  treatment  with  anti- 
pneumococcus  serum  Type  1  may  be  instituted  in  each 
case  of  pneumonia  due  to  Type  I  pneumococcus,  except 
in  children,  in  whom  the  prognosis  is  very  good  and 
the  administration  of  the  serum  difficult,  or  in  patients 
almost  moribund,  or  in  adults  seen  late  in  the1  disease  and 
apparently  recovering.  Treatment  with  an  antipneumo- 
coccus  serum  of  empyema  and  pericarditis,  due  to  pneu- 
mooocci,  is  probably  without  much  value.  Often  where  a 
case  of  lobar  pneumonia  is  mild,  the  physician  may  be 
inclined  to  postpone  the  serum  treatment  for  a  day  or  two. 
This  may  be  considered  unwise,  because  frequently  the 
pathological  process  in  the  lung  advances  insiduously  with 
little  clinical  evidence  of  such  progression  for  some  days, 
and  then,  suddenly-,  the  patient  begins  to  show  evidence  of 
severe  intoxication.  Antipneumoeoccus  serum  i^  obtained 
from  horses  by  the  intravenous  inoculation  of  these  animals 
with  at  lirsl  heat-killed,  and  later  living,  virulent  pneumo- 
cocci,    The  heat-killed  pnciiniocoeei  suspended  in  salt  solu- 
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tion  are  injected  every  day  for  six  days,  then  an  interval  of 
seven  days  is  allowed,  after  which  the  six-day  course  of 
inoculation  is  again  started.    When  the  antibody  content 
of  the  serum  reaches  a  certain  point,  three-day  courses  of 
living  pneumococci  are  given  with  seven  days'  intervals 
between  each  course.    This  is  continued  until  a  potent  anti- 
serum is  produced.      The  heat  killed    bacterial  sediment 
from  about  50  to  100  c.c.  of  a  16-hour  broth  culture  is  used 
for  the  first  courses.    When,  later,  living  pneumococci  are 
given  on  three  successive  days,  the  bacterial  sediment  from 
30  to  300  c.c.  of  a  16-hour  broth  culture  is  used,  the  dose 
increasing  as  the  immunisation  progresses.     In  this  way 
the  present  author,  working  at  the  Hospital  of  the  Rocke- 
feller Institute,    has   produced  within  seven  weeks   after 
the  first  dose  a  potent   antipnenmococcus  serum  Type   I 
which   will,  when  diluted   1  to  400,  agglutinate  Type  I 
cultures,  and  0.2  c.c.   of  which  will  protect  white  mice 
against  intraperitoneal  infection  with  0.1  c.c.  of  a  virulent 
] 0-hour  broth  culture  of  pneumococcus  Type  I  (minimum 
lethal  dose  0.0000001  c.c.  giving  30-100  colonies  on  plate 
culture).     These  should  be  the  standard  set  for  all  Type  1 
antipnenmococcus  serum  to  be  used  therapeutically.    For 
details    of    the    method    the    reader    is   referred    to   the 
original    publication    (12).      Antipneumococcus    serum    is 
now   produced    in    America   by   various  commercial    bio- 
logical   houses,  and    all   such   commercial    serum    on   the 
market  must  conform  to  a  standard  set  by  the  Hygienic 
Laboratory,  Washington,  D.C.     This  standard  was  made 
necessary  by  the  appearance  on  the  market  of  poor  pro- 
duct-.     Frequently,  commercial  serum  contains  0.5  per 
cent,  trikresol  or  chloroform  as  preservatives.    The  present 
author,  while1  at  the  Hospital  of  the  Rockefeller  Institute, 
produced  antipnenmococcus  serum  from  horses  on  a  large 
scale  for  a  considerable  time  without  the  use  of  preserva- 
tives, and  randy  had  trouble  with  contamination  during 
the  process  of    handling   the  antiserum    or    from    loss    id' 
potency    during     storage    for     up    to    twelve     months     at 
2°  to    !°   C.      The    intravenous    use   of   scrum    containing 
0.5  per  cent,  trikresol  is  apparently  harmless  provided  the 
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.-(•nun  be  injected  slowly  (13);  chloroform  may  be  easily 
go!  rid  of  before  inject  ion. 

Strum  Reactions. — Jt  is  well  known  thai  after  the  in- 
travenous administration  of  foreign  serum,  especially  in 
large  amounts,  certain  "reactions"  take  place  on  the 
pari  of  the  patient.  These  reactions  are  caused  by  the 
proteins  of  the  serum,  and  are  independent  of  its  anti- 
body content.     The  reactions  are  three  in  number: 

(1)  The  Anaphylactic  Reaction. — This  occurs  here  in 
individuals  who  are  hypersensitive  to  horse  serum,  ft 
develops  about  twenty  minutes  alter  the  Intravenous  in- 
jection has  started  and  when  the  patient  has  received  about 
•20  to  50  c.e.  of  the  antiserum.  The  symptoms  are  dyspnoea 
and  flushing  of  the  face,  followed  by  cyanosis,  sweating, 
cough,  general  anxiety,  and  perhaps  a  widespread  urti- 
carial rash.  Severe  reactions  of  this  nature  occur  very 
rarely,  and  if  the  precautions  to  be  described  below  are 
taken,  it  is  probable  that  severe  anaphylactic  shock  will 
never  he  -ecu.  At  any  rate,  it  is  absolutely  certain  that, 
with  these  precautions,  the  very  remote  possibility  of  an 
anaphylactic  reaction  should  in  no  way  prevent  the  admin- 
istration of  tin1  serum.  In  order  to  avoid  the  anaphylactic 
reaction  the  patient  is  questioned  for  a  history  of  previous 
injections  of  immune  serum  for  diphtheria,  tetanus, 
meningitis,  &c,  and  concerning  symptom-;  of  asthma,  as 
such  persons  are  most  likelj  to  be  sensitive  to  proteins  and 
thus  to  react  to  the  injection.  Further,  an  intradermic  skin 
test  is  performed  in  the  following  way  :  (1)  The  skin  of  the 
forearm  is  gently  cleansed  with  soap  and  water  or  alcohol, 
cure  being  taken  not  to  cause  irritation  ;  with  a  small 
syringe  and  a  fine  needle,  about  0.2  c.c.  of  sterile  diluted 
horse  serum  (normal  or  immune),  diluted  1  to  10  with  suit 
solution,  is  injected  intradermically  (not  subcutaneously), 
so  that  ,i  small  white  wheal  about  3  mm.  in  diameter 
results.  The  injection  of  a  similar  quantity  of  salt  solution 
is  made  about  an  inch  or  two  distant  as  a  control.  The 
wheal  produced  by  the  salt  solution  usually  disappears 
within  a.  few  minutes.  If  the  patient  is  not  hypersensitive 
to  horse  serum  the  one  produced  by  the  serum  injection 
disappears  almost  as  rapidly.     On  the  other  hand,  if  the 
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patient  is  hypersensitive  to  horse  serum,  usually  within 
fifteen  minutes  an  urticarial  wheal  develops  at  the  site  of 
the  serum  injection,  surrounded  by  an  area  of  erythema. 

The  lesion  reaches  a  maximum  development  in  about  an 
hour  and  disappears  in  a  few  hours.  As  a  routine,  it  is 
advisable  to  administer  1  c.c.  of  antipneumococcus  or 
advisable  to  administer  1  c.c.  of  sterile  antipneumococcus 
or  normal  horse  serum  subcutaneously  in  the  case  of 
pneumonia  patients,  even  though  the  intradermic  skin  test 
is  negative,  because  occasionally  a  patient  giving  a  nega- 
tive skin  test  may  show  symptoms  of  hypersensitivenes-  on 
the  injection  of  large  amounts  of  serum.  The  subcuta- 
neous injection  of  1  c.c.  of  serum  will  desensitize  most 
patients  in  about  six  or  eight  hours.  This  desensitizing 
dose  should  be  given  immediately  after  the  skin  test  has 
been  done,  and  meantime  the  type  determination  can  be 
made.  Occasionally  1  c.c.  of  serum  given  subcutaneously 
will  not  prevent  the  development  of  the  anaphylactic 
action.  If  the  intradermic  test  is  positive,  indicating  that 
the  patient  is  hypersensitive  to  horse  serum,  and  if  the 
infection  is  due  to  Type  I  pneumococcus,  in  which 
case  the  patient  may  receive  serum  treatment,  a  more 
thorough  method  of  desensitization  must  he  used.  The 
plan  followed  at  the  hospital  of  the  Rockefeller  Institute 
consists  of  the  injection  of  small  amounts  of  serum  sub- 
cutaneously at  half-hour  intervals,  doubling  the  size  of  the 
dose  with  each  injection,  beginning  with  < 1.25  c.c.  diluted 
in  salt  solution.  If  no  reaction  follows  the  injection  of  1  c.c. 
subsequent  doses  are  given  slowly  intra venoush  at  half- 
hour  intervals,  beginning  with  0.1  c.c,  and  the  dose  of 
serum  is  doubled  at  each  injection.  It  a  general  reaction 
occurs,  the  injection  should  be  suspended  for  two  or  three 
hours  and  then  resumed,  starting  \\  ith  the  same  dose  that 
produced  the  reaction.  When  a  total  of  ■_'•*>  c.c  have  been 
given,  50  C.C.  may  he  given  alter  an  interval  of  loin-  hours, 
followed  by  90  c.c.  -ix  or  eight  hours-later.  This  desensi- 
tization of  a  patienl  is  ;i  time-consuming  process,  hut  i> 
very  rarely  necessary  'about  I  percent,  of  patients).  The 
first  dose  of  serum  usually  produces  complete  desensitiza- 
tion in  a  hypersensitive  patient.    An  anaphylactic  reaction 
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is  usually  relieved  by  the  subcutaneous  injection  of  0.6  c.c. 
epinephrin  solution  M   to  1,000)  or  of  0.5  mg.  of  atropin 

sulphate,  or  bol li. 

(■J.)  Thermal  Reaction. — This  is  another  type  of  reaction 
which  may  follow  the  intravenous  injection  of  serum, 
usually  appearing  five  minutes  to  three-quarters  of  an  hour 
after  the  injection  has  been  given.  The  signs  are,  gener- 
ally, shaking,  a  chilly  sensation,  cyanosis  and  slight  < 
pnoea;  the  temperature  rises  from  1°  to  3°  F.  within  an 
hour  or  two  and  then  falls,  often  to  normal,  with  profuse 
perspiration.  The  temperature  often  remains  normal,  but 
in  many  cases  again  rises  after  several  hours.  Treatment 
of  the  thermal  reaction  consists  merely  of  the  application 
of  heat  to  the  extremities,  warm  drinks  and  reassurance  of 
the  patient. 

(3)  Serum  Disease. — This  occurs  six  to  fourteen  days 
after  the  administration  of  the  serum,  the  attack  lasting  a 
few  days  to  a  week  or  more.  Sometimes  the  attacks  recur 
at  intervals  of  a  few  days.  The  main  symptoms  and  signs 
are  skin  rashes  and  pruritus,  fever,  oedema,  enlargement 
of  superficial  lymph  glands,  stillness  and  pain  in  the  joints, 
particularly  the  temperomaxillary ;  occasionally  there  is  a 
headache  with  nausea  and  vomiting.  These  may  appear 
singly  or  in  combination.  Serum  sickness  may  be  mild  oi 
severe,  but  so  far  as  is  known  it  is  never  serious,  and  leaves 
no  permanent  bad  effects.  The  leucocyte  count  in  serum 
sickness  is  from  15,000  or  -20, 000;  the  relative  number  of 
lymphocytes  is  usually  increased  to  30  or  40  per  cent.,  and 
that  of  the  eosinophils  3  to  7  per  cent.  Treatment  is 
symptomatic;  aspirin  or  sodium  salicylate  and  sodium 
bicarbonate  usually  give  relief  of  the  joint  troubles.  The 
following  lotion  is  recommended  by  the  Rockefeller  Hos- 
pital for  the  skin   lesions  and   pruritus  :  — 

I  'ill.    iir   0  c. 

Acidi  Carbolici  ...  ...  2 

Calamines        ...  ...            ...  4 

ZinciOxidi      ...  ...  ...  8 

Glycerini         •••  ...  ...  T2 

Liq.  Calcis      ••■  •••  •••  L6 

Aquae  ;id         ...  ...            ...  120 

T 
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At  night  the  hypodermic  injection  of  0.6  to  1  c.c.  epine- 
phrin  will  cause  the  urticaria  to  disappear,  so  that  the 
patient  may  sleep  for  several  hours  without  being  dis- 
turbed by  the  itching. 


Fig.  l. 


Technique  of  Administration  of  Antipneumococctu 
Serum  as  carried  out  in  the  Hospital  of  the  Rockefeller 
Institute. — The  serum  is  given  by  1 1  it*  intravenous  route: 
the  dose  for  an  adult  of  average  weighl  is  about  80  to 
100  v.c.  ill  serum,  diluted  with  an  equal  volume  of  Bterile 
0.85  per  cent.  Ball  solution  made  from  freshly-distilled 
water  (glass-distilled).     The  administration  of  ibis  do 
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sermii   is  usually   repeated   about  every  eight   hours  until 
the  temperature  becomes  normal. 

A PPARATU S  N ECE S8ARY . a 

1.  Sterile  glass  container  in  wire  basket  for  holding 
mixture  of  antipneumococcus  serum  and  sterile  0.85  per 
cent,  salt  solution  made  from  freshly-distilled  water. 

2.  Rubber  tubing,  four  feet  long,'  and  a  three-way  stop- 
cock. 

3.  Short  piece  of  glass  tubing  for  a  window  in  tubing 
leading  from  container  to  stop-cock. 

4.  Rubber  stopper  with  double  holes  through  which  are 
thrust  two  pieces  of  glass  tubing.  One  tube  is  long  enough 
to  reach  nearly  to  the  bottom  of  the  container,  and  through 
this  air  enters  the  container  when  the  latter  is  inverted 
and  the  serum  flows  out.  The  other  shorter  glass  tube 
forms  the  outlet  for  the  serum. 

5.  Two  sharp  needles  (about  No.  18  gauge)  and  needle 
holder. 

G.  Two  20  c.c.  syringes. 

7.  One  2  c.c.  syringe  with  hypodermic  needles. 

8.  Dressing  forceps. 

9.  Adapters  for  syringe  and  needle. 

All  this  apparatus  is  assembled,  and,  if  not  previously 
sterilised  in  an  autoclave,  is  boiled  for  twenty  minutes  in 
a  covered  dish.  The  apparatus  is  shown  in  the  accompany- 
ing sketch  (Fig.  1 ).  When  one  is  ready  to  make  the  in- 
jection, the  serum,  warmed  to  about  100°  F.,is  transferred 
to  the  container  by  means  of  a  sterile  pipette,  avoiding  the 
transfer  of  the  small  amount  of  sediment  which  is  usually 
present  at  the  bottom  of  the  bottle  (care  having  previously 
been  taken  to  prevenl  stirring  up  this  sediment  by  shak- 
ing). An  equal  volume  of  equally  warm  0.85  percent,  sail 
solution    is  added,  and   the   cork   is   inserted    m    the   con- 

*  The  apparatus  may  be  obtained  from  Fannin  &  Co.,  Ltd., 
Grafton  Street,  Dublin. 
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tainer  and  fixed  firmly  by  strapping ;  the  bottle  is  inverted 
and  suspended  by  the  wire  basket  to  the  hook  of  an  irrigat- 
ing stand,  about  two  or  three  feet  higher  than  the  patient 
as  he  lies  in  bed.    The  container  is  then  surrounded  by  two 
hot  water  bags  containing  water  at  a  temperature  of  about 
110°  F.  in  order  to  keep  the  serum  about  98°  F.  as  it  flows 
into  the  vein.     Cold  serum  may  give  rise  to  thermal  re- 
actions on  the  part  of  the  patient.     The  serum  is  then  al- 
lowed to  fill  the  system  of  the  tubes  (the  connections  having 
been  made)  and  the  needle  is  introduced  into  a  vein  (which 
is  usually  at  the  bend  of  the  elbow,  and  which  has  been 
rendered  prominent  by  pressure  above),  the  overlying  skin 
having  been  previously  cleansed  with  iodine  and  alcohol. 
Blood  culture  may  be  taken  at  this  time.     The  delivery 
tube  from  the  stop-cock  is  then  connected  with  the  needle 
by  the  needle  adapter    and  the  serum  is  allowed  to  flow 
into  the  syringe  by  gravity ;  when  the  syringe  is  three  parts 
full  the  serum  is  injected  very  slowly  into  the  vein  through 
the  three-way  stop-cock.    In  this  way  the  first  10  or  15  c.c. 
of  serum  is  given  slowly,  its  injection  taking  from  ten  to 
fifteen  minutes.    During  this  time  the  patient  is  carefully 
watched  for  the  signs  of  a  reaction  (increased  rapidity  of 
the  pulse   or  respiration,   dyspnoea,   pallor,   cyanosis,  or 
urticarial  eruptions).    If  such  sign  appears  it  is  well  to  stop 
the  injections  for  five  or  ten  minutes  to  see  if  they  increase 
in  severity;  usually  they  rapidly  disappear,  and  the  injec- 
tion can  be  resumed.    While  the  injection  is  discontinued 
the  needle  can  be  kept  free  from  clots  by  the  slow  injection 
of  salt  solution  through  the  stop-cock  with  another  syringe. 
After  the  first  15  c.c.  of  scrum  has  been  given  without  a 
reaction  appearing,  the  remainder  of  the  injection  may  he 
g iven    more    rapidly — namely,    in    from    ten    to    fifteen 
minutes.   Aseptic  precautions  should  be  employed  through- 
out, and  local  anasthesia  may  he  used  in  nervous  patients. 
Subsequent  injections  of  serum  need  only  consume  about 
fifteen  to  twenty  minutes.     There  is  often  a  slight  eleva- 
tion of  temperature  wit  hi  n  an  hour  alter  the  first  injection, 
and  this  may  be  followed   by  a   marked  tail.      If  the  tem- 
perature continues  low,  and  t  he  patient's  condition  is  good, 
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no  further  serum  is  necessary.  The  patient,  however, 
should  be  carefully  watched,  and  tin-  temperature  taken 
every  two  or  four  hours.  If,  having  fallen,  the  rectal  tem- 
perature rises  to  102°  F. ,  or  over,  or  if  it  does  not  fall  within 
eight  hours  to  102°  F.,  a  second  dose  of  serum  should  he 
given.  If,  after  the  second  dose  of  serum,  the  temperature 
does  not  fall  to  102°  F.  in  eight  hours,  another  dose  -hould 
be  given,  and  this  should  he  repeated  as  often  ;is  is  neces- 
sary. The  patient  should  be  constantly  observed  and  the 
treatments  given  during  the  night  as  well  as  during  the 
day,  whenever  necessary.  If  after  several  doses  of  serum 
the  temperature  does  not  fall,  the  presence  of  complications 
such  as  empyema  or  otitis  media  should  be  considered. 
Each  dose  of  serum  is  about  80  to  100  c.c,  diluted  with  an 
equal  volume  of  sterile  salt  solution.  The  average  total 
amount  of  serum  required  for  each  case  is  about  240  c.c, 
and  the  average  number  of  injections  is  about  three.  More 
than  this  amount  of  serum,  however,  is  not  infrequently 
required — one  case  treated  at  the  Hospital  of  the  Rocke- 
feller Institute  received  as  large  an  amount  as  1,500  c.c. 
Charts  and  brief  notes  of  two  cases  treated  with  serum  are 
here  given  by  way  of  illustration. 

Case  I. — J.  1).  (Chart  No.  1),  male,  age  In.  chronic  al- 
coholism. Consolidation  of  left  lower  lobe:  rusty  sputum 
containing  numerous  Gram  positive  diplococci,  lanceolate, 
showing  moderately-sized  capsule.  Patient  appeared  quite 
ill.  Diagnosis  : — Acute  lobar  pneumonia.  Leucocyte 
count,  '24,000.  Blood  culture  lost.  Intradermic  serum 
test  negative.  Specimen  of  sputum  injected  into  a  white 
mouse  and  diagnosis  of  infecting  organism,  pneumococcus 
Type  1  made  within  ten  hours.  After  the  first  intra- 
venous injection  of  80  c.c.  antipneumococcus  serum 
Type  I  patient  had  a  "thermal  "  reaction,  and  the  tem- 
perature dropped  to  101.(5°  F.  (rectal).  It  subsequently 
rose,  and  two  further  serum  injections  were  given,  after 
the  last  of  which  the  patient 's  condition  became  quite  good. 
No  increase  of  lung  involvement  under  serum  treatment. 
Total  amount  of  antipneumococcus  serum  given,  240  c.c. 
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Rockefeller  serum  used.  Mild  serum  sickness  appeared 
seven  days  after  last  dose  of  serum.  Patient  made  a  good 
recovery,  and  was  discharged  on  the  twenty-first  day  after 
the  onset  of  the  disease. 
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ARROW    DENOTES    INTRAVENOUS     INJECTION     OF  80  CC 
ANTI  PNEuMOtOCCi/s      SERUM    (TYPE  J) 


Case  II.— E.  M.  (Chart  No.  2),  female,  age  16.  Con- 
solidation of  right  lower  lobe;  rusty  sputum  containing 
numerous  Gram  positive  lanceolate  diplococci,  showing 
moderate-sized  capsule.  Patient  appeared  seriously  ill, 
and  was  delirious.  Leucocyte  count,  30,000.  Diagnosis  : 
Acute  lobar  pneumonia.  Blood  culture  positive.  Intra- 
dermic  serum  test  negative.  Specimen  of  sputum  in j. 
into  a  white  mouse  and  diagnosis  of  infecting  organism, 
pneumococcus  Type  I,  made  within  twelve  hours.  After 
the  first  intravenous  injection  of  75  c.c.  of  antipneumo- 
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coccus  sciiim  Type  I,  temperature  dropped  to  S8°  F. 
(rectal).  Temperature  and  pulse  rate  subsequently  rose, 
necessitating  three  further  serum  injections,  after  the  last 
of  which  pulse,  respiration  rate  and  temperature  dropped 

to  about   normal,  and   general    condition    was   excellent. 
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ARROW     DENOTES     INTRAVENOUS      INJFCTION     Of    7;C^t.i 
ANTIPNCUMOCOCCUS    SERUM    (TYPE"  I). 


No  increase  of  lung  involvement  under  serum  treatment. 
Total  amount  of  antipneumococcus  serum  given,  315  o.c. 
Rockefeller  serum  used  except  for  second  dose,  which  was 
a  commercial  product  and  not  of  full  potency.  Mild  serum 
sickness  appeared  four  days  after  last  close  of  serum. 
1'atient  made  a  good  recovery,  and  was  discharged  on  the 
twentieth  day  after  the  onset  of  the  disease. 

It  is  not  designed  to  enter  into  the  general  treatment  oi 
acute  lobar  pneumonia  in  this  place.     It  ma\  be  generally 
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stated,  however,  that  about  3,000  c.c.  of  water,  or  more, 
should  be  given  to  the  patient  per  day  unless  there  is 
oedema  from  cardiac  or  renal  insufficiency  ;  abdominal  dis- 
tention should  be  treated  appropriately ;  a  reliable  stan- 
dardised form  of  digitalis  should  be  used  as  a  routine  and 
started  early,  so  that  the  patient  will  be  partially  digitalised 
should  necessity  arise  ;  the  patient  should  have  an  abun- 
dance of  cool,  clear,  fresh  air,  if  possible  on  a  verandah, 
but  should,  of  course,  be  shielded  from  inclement  weather 
and  chilling;  finally,  oxygen  inhalation  should  be  used  in 
cyanosis. 

Results  of  Antipneumococcus  Serum  Treatment 
(  Type  I. ) — In  a  small  number  of  cases  the  result  of  a  single 
injection  of  antipneumococcus  serum  is  almost  dramatic, 
the  fall  in  temperature  within  a  few  hours  suggesting  a 
crisis  (Chart  No.  2).  In  the  majority  of  patients,  however, 
the  initial  improvement  which  is  almost  always  evident 
after  treatment  with  antipneumococcus  serum  Type  I  may 
be  followed  by  a  rise  in  temperature  and  a  return  of 
symptoms,  but  the  condition  of  the  patient  practically 
never  recedes  to  what  it  was  before  the  serum  treatment. 
In  still  other  cases  there  is  little  immediate  effect  as  seen 
in  temperature  or  pulse.  In  almost  all  cases,  however,  the 
patient's  general  condition  improves  subjectively  and  ob- 
jectively in  a  short  time  after  the  administration  of  the 
serum.  Further,  with  few  exceptions,  in  cases  of  lobar 
pneumonia  Type  I  there  is  no  extension  of  the  pulmonary 
lesion  following  the  administration  of  serum.  Again,  the 
administration  of  Type  I  serum  prevents  pneumococcal 
bactersemia,  or,  if  bacteremia  is  present,  causes  removal 
of  the  pneumococci  from  the  circulating  blood.  In  almost 
every  case  of  Type  1  pneumonia  treated  in  the  Hospital 
of  the  Rockefeller  Institute  with  antipneumococcus  serum 
in  which  the  blood  culture  was  positive  before  the  adminis- 
tration of  the  serum,  one  dose  of  serum,  or  ;it  most  two, 
has  resulted  in  the  blood  becoming  sterile. 

Unquestionably  this  fact'is  of  greal  importance  in  judging 
the  efficacy  of  the  serum.  Following  the  administration  of 
antipneumococcus   serum,    provided    sufficient    has   been 
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given,  there  appear  in  the  patient's  blood  antipneumo- 
COCCU8  immune  bodies  which  natural  I  \  appear  only  at  or 
about  the  time  of  defervescence.    Moreover,  if  the  specific 

precipitin  reaction  in  the  urine  was  positive,  it  often 
becomes  negative  during  the  serum  treatment.    Antipneu- 

niococcus  serum  therapy,  however,  seems  to  have  no  effect 
on  the  rate  of  resolution  or  on  the  developmenf  of  compli- 
cations. The  most  important  evidence  of  the  efficiency  of 
antipneumococcus  serum  therapy  must  be  based  upon  mor- 
tality statistics.  Since  this  method  of  treatment  of  lobar 
pneumonia  has  been  perfected  by  the  stall'  of  the  Hospital 
of  the  Rockefeller  institute  enthusiastic  reports  have 
appeared  not  only  from  several  of  the  best  hospital-  in 
America,  but  also  from  base  hospitals  of  the  United  States 
Army.  In  the  Hospital  of  the  Rockefeller  Institute  up  to 
October,  1917,  107  cases  of  lobar  pneumonia  Type  I  were 
treated  with  Type  1  antipneumococcus  serum  (2).  Of 
these,  eight  died,  giving  a  mortality  of  7.-17  per  cent.  ; 
whereas,  the  mortality  amongst  123  cases  not  so  treated 
was  about  25  per  cent.,  the  latter  cases  being  in  the 
Hospital  of  the  Rockefeller  Institute  and  elsewhere.  Of 
105  cases  treated  in  the  Hospital  of  the  Rockefeller  Insti- 
tute blood  cultures  were  positive  before  treatment  in  38 
per  cent. ;  therefore,  we  may  conclude  that  these  cases  in- 
cluded a  large  number  of  severe  infections.  Of  the  eight 
fatal  serum-treated  cases  at  the  Hospital  of  the  Rockefeller 
Institute  one,  having  recovered  from  the  pneumonia,  died 
on  the  sixteenth  day  from  the  onset  of  the  disease  following 
a  pulmonary  embolism;  one,  treated  late  in  the  disease, 
suffered  from  numerous  complications,  and  finally  died  on 
the  fifty-fourth  day  from  a  general  streptococcus  infection; 
one  had  a  tuberculous  involvement  of  both  lungs;  in  one, 
treatment  was  started  on  the  filth  day,  and  the  patient 
died  on  the  sixth;  and  one  case  was  admitted  on  the  sixth 
day,  had  a  pneumococcal  bacteremia  of  300  colonies  per 
1  C.C  of  blood,  but  lived  under  serum  treatment  until  the 
twelfth  day.  In  1916,  Major  Nichols,  of  the  United 
States  Army,  treated  with  serum  63  cases  of  Type  1  pneu- 
monia occurring  among  soldiers  in   Kl  Paso,  Texas,  with  a 
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resulting  mortality  of  8  per  cent.  :  whereas.  18  untreated 
eases  gave  a  mortality  of  39  per  cent.  (14).  Major  Nichols 
concluded  that  "  no  patient  with  Type  I  infection  who 
dies  without  the  early  intravenous  administration  of  large 
doses  of  Type  I  serum  can  be  said  to  have  had  the  best 
treatment.  Major  Russell  L.  Cecil,  of  the  United  States 
Army,  makes  the  following  statement  (15)  : —  1.  All  pneu- 
monia cases  should  be  typed.  '2.  Serum  should  be  given  in 
all  Type  I  cases.  3.  Serum  should  be  given  early  in  the 
disease.  In  general  it  may  be  stated  that  the  earlier  in  the 
disease  the  serum  is  administered  the  better  is  the  result. 

From  the  foregoing  it  must  be  concluded  that  antipneu- 
mococcus  serum  therapy  is  the  best  form  of  specific  treat- 
ment at  present  available  for  acute  lobar  pneumonia  due 
to  Type  I   pneumococcus. 
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Appendix. — A  study  of  60  cases  of  acute  lobar  pneumonia  in  the 

Dublin  hospitals  by  tho  writer  gave  the  following  results  : — The 
gen<  tal  mortality,  irrespective  of  age,  was  Bomewhat  lower  than 
in  America— namely,  22  per  cent.    The  inciden  st  in 

Group  IV. — namely,  33  per  cent.  The  incidence  of  Type  I  was 
20  per  cent.  The  mortality  from  Type  1  was  only  8  per  cent., 
Type  II  40  per  cent.,  and  Type  IV  18  per  cent.  If  these  figures 
are  borne  out  by  further  investigation  it  is  doubtful  if  treatment 
with  antiserum  should  be  recommended  at  a  routine  in  this 
country  for  Type  I  eases.  The  full  figures  will  be  published  later. 
The  study  here  alluded  to  is  a  part  of  an  investigation  being 
carried  out  for  the  Medical  Research  Committee. 


REVIEWS. 

Bodily  Changes  iti  Pain,  Hunger,  Fear  and  Rage.  An 
Account  of  Recent  Researches  into  the  Function  of 
Emotional  Excitement.  By  Walter  B.  Cannon,  M.D., 
C.B.  ;  George  Higginson  Professor  of  Physiology  in 
Harvard  University.  New  York  and  London:  D. 
Appleton  and  Company.     19:20. 

During  the  past  four  years  there  has  been  conducted  in 
the  Harvard  Physiological  Laboratory  a  series  of  investi- 
gations concerned  with  the  bodily  changes  which  occur  in 
conjunction  with  pain,  hunger,  and  the  major  emotions. 

The  result  of  these  investigations  is  now  presented 
in  this  volume  in  an  orderly  and  readable  manner,  and 
so  simply  that  even  the  non-medical  reader  will  be  able  to 
appreciate  the  conclusions  arrived  at,  and  also,  to  some 
extent,  the  methods  employed. 

Readers  of  Crile's  work,  "  Man,  an  Adaptive  Mechan- 
ism," will  be  already  familiar  with  some  of  the  ideas  and 
facts  now  detailed,  and  will  the  more  readily  realise  the 
masterly  pioneer  work  of  the  present  author. 

Cannon  was  induced  to  undertake  this  series  of  studies 
largely  owing  to  his  observations  on  the  variations  in  the 
movement  of  the  digestive  canal,  depending  on  the 
emotional  state  of  the  animals  under  observation.  He 
gives  an  account  of  these  variations,  and  then  analyses 
briefly  hut  adequately  the  "sympathetic"  nervous  dis- 
tribution  (using    the    term    in    its  widest    sense)    to   the 

\i-eeia.  Prom  this  he  proceeds  to  a  discussion  of  the 
part  played  b)  the  adrenals  in  emotional  states,  and 
points  out  the  utility  to  the  animal  mechanism  of  the 
changes  brought  about . 

Further  Btudies  on  other  glands  follow,   hut   it   is  un- 
3sai >  to  refer  to  I  hese  in  a  brief  review . 
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Throughout,  one  i<  struck  by  the  ingenious  nature  of 
the  experimental  methods  employed. 

The  work,  as  ;i  whole,  is  both  interesting  and  entertain- 
ing, and  throws  a  new  lighl  on  many  familiar  facte.  It 
reveals,  tc  some  extent,  the  complex  physiological  pro- 
cesses which  underlie  the  psychic  phenomena  of  every- 
dav  life. 


Physiology   am!    National    Needs.      Edited    by    W.    D. 
Halliburton-.     London  :  Constable  &  Co.    Pp.  162  + v. 

It  is  said  that  Napoleon  lost  the  battle  of  Waterloo  owing 
to  his  over-indulgence  in  baked  potatoes  on  the  previous 
evening.  The  story  may  or  may  not  be  true,  but  there 
seems  to  be  little  doubt  that,  in  our  times,  the  fall  of  Kut 
was  hastened  by  a  comparable  ignorance  of  physiology. 
To  quote  Professor  Hopkins:  "The  severe  sufferings 
which  were  undergone  during  the  siege  .  .  .  might 
never  have  occurred  if  the  authorities  responsible  for  the 
equipment  had  had  real  belief.  ...  in  the  im- 
portance of  antiscorbutics."  The  fall  of  Kut  and  the 
terrible  march  that  followed  are  ancient  and  unhappy 
history  now,  but  the  organisation  that  sent  men  out  on 
a  severe  expedition  and  neglected  to  provide  for  them  is 
still  with  us. 

We  are  told  they  had  lemon-juice  with  them,  and 
in  spite  of  it  they  developed  scurvy.  But  the  lemon-juice 
was  probably  of  a  vintage  that  never  knew  the  lemon, 
and  as  an  antiscorbutic  was  worse  than  useless. 

Into  a  book  of  a  hundred  and  sixty  pages,  Profe 
W.  D.  Halliburton  has  collected  six  lectures  delivered 
last  year  at  King's  College,  London.  The  lectures  are 
by  some  of  our  greatest  living  teachers  of  physiology,  arid 
deal  with  the  great  pari  played  by  that  science  during 
the  recent  war. 

The  lectures  are  in  the  popular  style,  inasmuch  as  that 
thev  are   free   from  technicalities;  they    are  full   of  most 
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interesting  and  valuable  information;  and,  as  scientific 
literature  alone,  are  a  splendid  example  of  the  ability  of 
present-day  scientists  to  express  themselves  with  clearness 
and.  persuasiveness  on  matters  of  great  national  import- 
ance. 

In  the  first  lecture,  "  Physiology  and  the  Food  Pro- 
blem," Dr.  Halliburton  gives  an  account  of  how 
science  met  the  food  shortage  problem.  The  second  lec- 
ture on  "  Vitamines  "  is  by  Professor  Hopkins,  and  is 
an  excellent  introduction  to  one  of  the  most  far-reaching 
physiological  discoveries  of  our  times. 

A  companion  lecture,  on  "  Scurvy,"  by  Professor 
Harden  follows,  in  which  the  fact  that  a  considerable 
number  of  the  population  are  living  very  close  to  the 
deficiency  danger  line  is  well  brought  out. 

The  fourth  lecture,  by  Professor  Noel  Paton,  on  "  Phy- 
siology in  the  Study  of  Disease,"  brings  out  the  import- 
ance of  studying  disease  always  with  reference  to  the 
normal  physiological  condition.  "  Few  people  seem  to 
recognise  how  much  medicine  even  at  the  present  time 
is  based  upon  mere  empiricism."  Professor  Paton  cen- 
sures the  teachers  on  the  one  hand  for  neglecting  the 
practical  applications  of  the  science  they  teach,  and  the 
physicians  on  the  other  hand  for  not  demanding  this 
practical  training.  The  lecture  will  be  found  most  in- 
teresting by  those  who  are  concerned  with  the  education 
of  medical  students  as  well  as  those  who  have  to  deal 
with  the  effects  of  such  education. 

Professor  Arthur  Dendy's  lecture,  "  The  Conservation 
of  our  Cereal  Reserves,"  is  on  a  subject  of  which  most  of 
us  wore  profoundly  ignorant. 

The  account  of  the  methods  of  making  war  on  the 
weevil  is  amongst  the  most  interesting  parts  of  an  extra- 
ordinarily  interesting  book. 

The  last  lecture,  "  Physical  Training  and  the  Open- 
Air  Life,"  by  Dr.  Pembrey,  gives  a  good  summary  of 
recent  physiological  teaching  on  the  Bubject. 

Altogether,  the  book  is  one  in  which  nearly  everybody 
will  find  something  of  value,  W.  P.  P, 
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Tuberculosis  and  Public  Health.  By  II.  Eyslop  Thom- 
son, M.D.,  D.P.H.,  County  Medical  Officer  of  Health, 
(  ounty  Tuberculosis  Officer  and  School  Medical 
Officer  for  Hertfordshire.  London  :  Longmans,  (Ireen 
&  Co.     1920.     Pp.  104. 

Tins  clearly  written,  well  printed  and  interesting  little 
book  briefly  but  fairly  adequately  describes  the  intimate 
relation  which  exists  between  tuberculosis  and  public 
health. 

The  marked  increase  in  the  death-rate  from  tubercu- 
losis since  1914,  not  only  amongst  the  general  population 
but  also  in  inmates  of  asylums,  has  been  noted,  and  its 
principal  causes  concisely  explained.  Dr.  Hyslop  Thom- 
son lavs  stress  on  the  important  point,  which  is  frequently 
lost  sight  of,  that  improvements  in  sanitary  conditions 
aimed  at  tuberculosis  have  a  beneficial  effect  on  the 
general  death-rate,  as  well  as  on  infant  mortality. 

The  chapters  on  Housing,  and  Milk  and  Tuberculosis, 
with  the  relative  frequency  of  bovine  and  human  types  of 
infection,  are  useful. 

As  regards  prevention,  the  author  advocates  "  the 
segregation  in  suitable  institutions  of  advanced  cases  of 
open  pulmonary  and  non-pulmonary  tuberculosis,"  with 
compulsory  powers  of  removal  when  necessary.  All 
tuberculosis  and  most  dispensary  medical  officers  will 
agree  with  this. 

An  important  chapter  deals  with  the  necessity  for  early 
diagnosis,  with  several   useful  hints  on  the  subject. 

This  book  can  be  recommended  to  all  who  are  interested 
in  tuberculosis. 


\(lr:cr  to  Consumptives.  Second  Edition.  By  Noel 
Dean  Bardswell,  M.Y.o..  M.D..  F.R.C.P.  Lon- 
don :  A.  &  C.  Black.     L920.     Pp.  xvi+  L53. 

In  the  new  edition  of  Dr.   Bardswell's  well  known  book 
the  contents   are    as  useful    as  when    they  were  written. 
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but  there  does  not  appear  to  be  any  new  matter.  Times 
have  changed  since  the  work  was  first  published,  and 
now  with  daylight  saving  and  the  46  hour  week,  except 
for  the  professions,  there  are  few  who  will  not  have  more 
than  "  the  ten  hours  or  so  when  they  are  not  work- 
ing "'    to  get  abundance  of  fresh  air. 

Cheap  shelters  or  chalets  are  not  of  the  present,  and 
the  food  prices  mentioned  read  like  a  fairy  tale  in  these 
days. 

Conditions  have  altered  eo  much  in  the  past  few  years 
that  consumptives  thinking  of  emigrating  would  do  well 
to  inquire  further,  which,  indeed,  the  author  advises. 

In  spite  of  these  drawbacks  the  book  is  a  sound  guide 
for  "  lungers,"  to  use  the  picturesque  Canadian  phrase, 
and  will  solve  many  doubts  for  the  anxious  patient. 


Attitude  and  Health.  By  F.  F.  Roget,  a  "  Privat- 
Docent  "  Professor  in  the  University  of  Geneva.  The 
Chadwiek  Library.  London  :  Constable  &  Company, 
Ltd.     l(.)l(->.     Demy  svo.     Pp.  xii  +  186. 

Tjifrf.  is  something  charmingly  novel,  refreshing, 
and  naif  about  this  book.  As  Sir  William  J.  Collins, 
K.C.V.O..  Chairman  of  the  Chadwiek  Trust,  state.-  in  his 
Preface,  "'this  brochure  had  its  origin  in  a  course  of 
chadwiek    Lectures  delivered    iu    London    by    Prof< 

I  in  the  year  I'.M  I.  He  was  the  first  professor  from 
a  foreign  country  to  be  invited  by  the  Chadwiek  Trustees 
to  form  one  of  their  panel  of  lecturers.  The  conception 
and  method  of  this  course  and  of  this  booklet  are 
thoroughly  '  Chadwickian.'  Professor  Roget,  like  Chad- 
wiek, is  no  doctor,  yet  he  lias  studied  profoundly  the 
fundamental  principles  of  healthy  living." 

The  book  consists  of  three  parts.  The  first  treats  of 
climate,  alpine  and  northern;  the  second,  of  the  air  at 
altitudes;   and   the   third,  of    sunlighl    and    sunheat.     It 
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should  be  read  by  all  who  propose  to  winter  in  the  Alps, 
for  its  pages  are  brimful  of  useful  information.  The  style, 
if  quaint,  is  admirable,  and  rivets  the  reader's  close  atten- 
tion. The  gallicisms  which  occur  here  and  there  only 
add  piquancy  to  the  wonderful  command  of  the  English 
tongue  which  the  author  undoubtedly  possesses. 


Aids  to  the  Mathematics  of  Hygiene.  By  R.  Bruce 
Ferguson,  M.D.  Fifth  Edition.  London  :  Bailliere, 
Tindall  &  Cox.    1019.    Pp.  xii    +   186. 

In  the  present  edition  the  estimation  of  the  calorific  value 
of  foods  is  introduced,  and  new  examples  derived  from 
papers  recently  set  for  the  Diploma  in  Public  Health  take 
the  place  of  those  given  in  former  editions. 


The  Sympathetic  Nervous  System  in  Disease.  By  W. 
Langdon  Brown.  London  :  Henry  Frowde  and 
Hodder  &  Stoughton.     1920.     Pp.  xi  +  161. 

This  very  fascinating  study  in  applied  physiology 
contains  an  admirable  summary  of  recent  work 
1 1 (ion  the  autonomic  system,  and  is  based  on  the 
Croonian  Lectures  delivered  by  the  author  in  1918. 
The  constituents  of  this  visceral,  or  involuntary,  division 
of  the  nervous  system  are  classified  under  the  head- 
ings of  Sympathetic  and  Para-sympathetic,  the  former 
connoting  the  thoracico-lumbar  outflow,  and  the 
latter  the  cranial  and  sacral.  The  system  is  then 
considered  in  its  relation  to  the  endocrine  glands,  to  gly- 
cosuria, to  digestion,  and  to  diseases  of  the  circulation, 
and    the    work    of     Cannon,     Crile,     Allen,    Keith,    and 
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McCarrison,  and  many  other,-?  in  widely  different  fields  is 
adroitly  correlated  and  ably  discussed. 

The  author  has  succeeded  in  making"  the  theory  that 
the  sympathetic  outflow  subserves  the  defensive  mechan- 
isms of  the  organism,  while  the  para-sympathetic  contri- 
butes to  its  ease  and  comfort,  so  acceptable  that  the  in- 
clusion of  discordant  results,  like  those  of  Stewart  and 
Rogoff,  which  appear  directly  to  contradict  the  work  of 
Cannon  in  connection  with  the  adrenals,  awaken  the  re- 
luctant reader  to  the  fact  that  the  autonomic  system  has 
only  recently  emerged  from  chaos  and  might  at  any 
moment  slip  back. 


ABSTRACTS     OF     CURRENT 
LITERATURE. 


GYNECOLOGY   AND    OBSTETRICS. 


OBSTETRICS. 


Lrv,  G.  :  Primary  and  Secondary  Carcinoma  of  the  Ovary:  A 
Statistical  Record  from  the  Pathological  Institute  of  the  London 
Hospital.  •'  Proc.  Roy.  Soc.  of  Med."  Vol.  XIII.  No.  7. 
P.  95. 

Let,  in  an  exhaustive  paper,  concludes  as  follows  : — (1)  That 
primary  carcinoma  of  the  ovary  is  of  comparatively  frequent 
occurrence.  (2)  That  it  frequently  arises  in  a  pre-existing  benign 
ovarian  cyst.  (3)  That  it  most  frequently  arises  in  Wolffian  relics. 
situated  in  the  hilum  or  even  in  the  cortex  of  the  ovary,  the  car- 
cinoma being  usually  preceded  by  a  benign  cyst.  That  it  next 
most  frequently  arises  in  a  pseudomucinous,  adenomatous  cyst. 
(4)  That  the  classification  into  cystic  and  solid  carcinomata  is 
unsatisfactory,  those  arising  in  pre-existing  cysts  being  frequently 
solid,  those  originally  solid  becoming  cystic  as  the  result  of  ne- 
crosis. (5)  The  age-incidence  of  Wolffian  carcinomata  is  a  decade 
later  than  that  of  carcinomata  arising  in  pseudomucinous  cysts. 

(6)  Wolffian  carcinomata  are  as  often  bilateral  as  unilateral. 
Carcinomata  arising  in  pseudomucinous  cysts  are  rarely  bilateral. 

(7)  Malignancy  as  shown  by  metastasis  is  greater  in  Wolffian  car- 
cinomata than   in  carcinomata   arising   in   pseudomucinous  i 

(8)  In  both  types  of  primary  ovarian  carcinoma  the  peritoneum  is 
the  most  frequent  seat  of  secondary  deposit.  (9)  Glandular  metas- 
tasis is  common  in  association  with  Wolffian  cysts.  It  is  rare  in 
association  with  pseudomucinous  cysts.  In  the  material  analysed 
glandular  metastasis  in  association  with  pseudomucinous  cysts 
did  not  occur.  (10)  When  the  glands  arc  infiltrated,  the  lumbar 
and  iliac  glands  are  affected  first.  (11)  Staining  with  inucicar- 
mine  is  useless  as  a  method  of  differentiating  primary  paeudo- 
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mucinous  earcinomata  of  the  ovary  from  tumours  in  the  ovary 
secondary  to  earcinomata  of  the  alimentary  tract.  Mucicarmine 
stains  the  cells  lining  pseudomucinous  cysts  and  the  epithelium  of 
earcinomata  of  the  bowel  with  equal  intensity.  (12)  Secondary 
earcinomata  of  the  ovary  do  not  appear  to  be  especially  asso- 
ciated with  primary  earcinomata  in  any  particular  site.  (13)  In 
more  than  75  per  cent,  of  cases,  secondary  ovarian  earcinomata 
are  of  no  clinical  significance.  In  less  than  25  per  cent,  they  are 
of  clinical  significance,  and  in  almost  all  such  cases  overshadow 
the  primary  growth.  (14)  Fifty  per  cent,  of  secondary  ovarian 
earcinomata  are  bilateral,  both  where  the  tumours  are  of  clinical 
significance  and  where  they  are  not.  (15)  The  incidence  of  bi- 
lateral secondary  ovarian  earcinomata  is  similar,  therefore,  to 
that  of  bilateral  primary  earcinomata  arising  in  a  pseudo- 
mucinous cyst.  (16)  In  about  80  per  cent,  of  cases  the  method  of 
secondary  invasion  of  the  ovaries  appears  to  be  implantation.  The 
method  of  invasion  in  the  remainder  is  divided  equally  between 
direct  spread  and  lymphatic  permeation  or  metastasis.  (17)  The 
incidence  of  secondary  ovarian  tumours  of  clinical  significance  is 
much  greater  when  invasion  is  either  by  lymphatics  or  by  con- 
tact than  when  invasion  is  by  peritoneal  implantation. 

Bethel  Solomons. 


Maury.  J.  M.  :  Results  of  the  Exposure  of  Animal  Ovaries  to  the 
Rays  of  Radium.     "  Jour.  Amer.  Med.  Assoc."    June  19th,  1920. 

Maury  records  his  findings  in  the  changes  brought  about  in  the 
ovaries  of  rabbits  following  the  exposure  to  50  mg.  of  radium  for 
twelve  hours.  This  dosage  was  selected  because  it  is  that  generally 
used  in  cases  of  so-called  idiopathic  uterine  haemorrhage,  which 
he  now  regards  as  being  due  to  an  abnormal  condition  of  the 
ovarian  secretion.  This  dose  is  sufficient  in  women  to  stop  men- 
struation for  several  months,  and  in  some  instances  to  establish 
the  menopause  permanently.  The  generally  accepted  theory  is 
that  this  result  is  brought  about  by  the  destructive  action  of  the 
radium  on  the  follicles  most  advanced  in  development. 

The  ovaries  of  rabbits  occupy  a  fixed  position  close  to  the 
abdominal  wall.  In  this  position  they  are  much  closer  to  the 
radium  placed  on  the  skin  surface  than  are  ovaries  of  human 
beings  to  radium  placed  in  the  uterine  cavity.  Therefore,  they 
should  be  more  affected  by  the  rays. 

Fifteen  rabbits  were  treated,  each  being  given  600  milligram 
hours,  the  radium  being  applied  to  the  skin  overlyin*:  the  ovaries. 
The  ovaries  were  removed  and  examined  microscopically  al  vary- 
ing dates  from  three  to  nine  weeks  after  treatment.  Seven  of  the 
ovaries  did  not  contain  follicles  of  supposedly  sufficient  size  to  be 
aff'-ct. -.|  by  the  radium;  oi  the  remaining  23,  twelve  contained 
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large  follicles  Bhowing  ao  effect  of  treatment.    Two  rabbits  became 
pregnant  five  weeks  after  treatment.       Two  others,  which 
pregnant  at  the  time  of  treatment,  did  nol   miscarry,  indicating 
that  the  membrana  granulosa  of  the  mature  follicles,  from  which 
the  corpus  luteum  cells  are  probably  formed,  was  not  degen<  i 

J.  S.  English. 


Crutcher,  H.  :  Some  Obiervationt  mi  Subperitoneal  Enucleation 

of  the  Uterus,  with  a  Report  of  Fire  Cases.    "  Medical  Record." 
Vol.  97.    No.  24.     P.  1001. 

The  observations  of  Howard  Crutcher  are  evidently  made  with 
the  object  of  bringing  the  subperitoneal  enucleation  before  the 
profession  with  a  view  to  condemning  it.  In  the  short  paper,  the 
technique  of  the  operation  is  described,  bu1  the  indications  for  its 
performance  are  not  given.  Crutcher's  five  cases  were  as  follows  : 
(1)  A  woman  of  fifty  with  incurable  procidentia  accompanied  by 
"  visual  indication  "  of  early  cancer  of  the  posterior  cervical  lip. 
He  states  that  the  patient  objected  to  a  microscopic  exami- 
nation of  the  specimen.  (2)  An  unmarried  woman  of  middle 
age  with  uterine  neuralgia.  (3)  A  middle-aged  married  woman 
with  a  mingled  history  of  actual  tuberculosis  and  suspected 
uterine  carcinoma.  (4)  A  woman  of  sixty-three  with  procidentia. 
(5)  A  woman  with  suspected  uterine  carcinoma.  It  is  to  be  hoped 
that  the  author  will  give  his  reasons  for  selecting  this  form  of 
hysterectomy  for  the  cure  of  these  complaints. 

Bethel  Solomons. 


(..'cutis,  A.  H.  :    Chronic  Leucorrhoea:   its  Pathology  and   Treat- 
ment.    "  Jour.  Amer.  Med.  Assoc."     June  19th.  1920. 

('runs  comes  to  the  following  conclusions  : — (1)  Important  foci  of 
infection  are  to  be  found  in  Skene's  ducts  and  the  cervix  uteri. 
The  chief  cervical  lesions  consist  in  hyperplasia  of  the  infected 
cervical  glands,  endocervical  granulations  and  strictures,  and 
erosion  of  the  cervix.  (2)  Discharges  arising  from  Skene's  ducts 
are  relieved  by  free  incision  and  fulguratioo  of  the  infected  ti 

Chronic  leucorrhoea  of  cervical  origin  is.  in  most  instances, 
amenable  to  cure  through  dilatation  of  strictures  and  treatment 
with  small  doses  of  radium  applied  at  infrequent  intervals.  The 
prognosis  is  less  favourable  in  those  cases  with  chronic  cellulitis 
or  uncorrected  gross  pelvic  lesions. 

J.  S.  English. 
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Doederleiu,  T.  :    Types  of  Pelvic  Infection.      "  Surg.,  Gyn.  and 
Obstet."    Vol.  XXX.    No.  6.    P.  599. 

The  author  emphasises  the  following  points  : — (1)  The  classifica- 
tion of  pelvic  infections  into  ascending  and  descending  is  of  prac- 
tical value  with  regard  to  prognosis.  (2)  Operations  for  descend- 
ing pelvic  infections  are  rarely  connected  with  grave  danger  once 
the  infection  has  reached  the  quiescent  period.  (3)  It  is  important 
to  diagnose  between  gonorrhoeal  and  puerperal  infections.  The 
latter  is  dangerous  to  life,  both  immediately  and  remotely,  and 
operations  for  relief  are  fraught  with  danger.  Operations  for  the 
cure  of  gonorrhoeal  conditions  are  relatively  safe.  (4)  Judicious 
conservatism  is  productive  of  the  best  results.  Simpson's  tabula- 
tion of  the  elective  time  for  operation  is  quoted. 

Bethel  Solomons. 


Mayo,  W.  J.  :   Conservation  of  the  Menstrual  Function.     "  Jour. 
Amer.  Med.  Assoc."     June  19th,  1920. 

Stress  is  laid  on  the  psychic  changes  brought  about  not  only  by 
removal  of  the  ovaries,  but  also  by  removal  of  the  uterus.  In 
malignant  disease  of  the  generative  organs,  radical  operation  is 
necessary  to  save  life,  with  relatively  small  regard  to  the  future 
mental  condition  of  the  patient ;  but  in  cases  of  inflammatory 
disease  and  benign  neoplasms,  the  future  condition  of  the  patient, 
psychic  as  well  as  physical,  must  be  remembered.  In  the  case  of 
pus-tubes  necessitating  removal  of  tubes  and  ovaries,  after  re- 
moval, the  ovary  is  sterilised  for  surface  infection  in  an  alcohol 
flame  or  by  dipping  it  in  tincture  of  iodine  and  implanted  between 
peritoneum  and  abdominal  fascia.  The  nervous  and  psychic 
changes  of  the  normal  menopause  are  aggravated  in  a  young 
woman  by  operations  that  check  the  menstrual  flow.  "  It  is 
probable  that  menstruation  itself  has  some  important  endocrine 
function."  The  effect  on  the  patient  is  essentially  the  same 
whether  menstruation  is  stopped  by  removing  the  ovaries  and 
leaving  the  uterus,  or  removing  the  uterus  and  leaving  the 
ovaries. 

In  7t!  cases  oi  myomect y.  7.9  per  cent,  had  subsequent  preg- 
nancies; 2.56  per  cent,  required  a  subsequent  operation,  usually 
rectomy,  as  the  patient  had  been  carried  along  by  the  myo- 
mectomy to  the  age  when  the  radical  operation  is  of  less  import- 
ance. In  many  ease-;  of  myomatous  disease  it  is  not  possible  to 
save  a  uterus  thai  will  bear  a  child,  bul  enough  endometrium  can 
Le  saved   to  continue   the   menstrual   function.     The   author   has 
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removed  the  whole  of  one  wall   of  the  uterus  and  done  plastic 
restoration,  and  menstruation  has  continued  normally  for  y 

In  cases  of  prolonged  uterine  haemorrhage  without  apparent 
good  cause,  he  advises  opening  the  abdomen  and  exposing  the 
endometrium  through  the  anterior  wall  of  the  uterus.  He  has 
performed  this  operation  in  twenty-six  cases,  and  been  able  to 
the  uterus,  finding  polypi  which  could  not  be  reached  with  the 
curette,  and  in  other  cases  small  submucous  fibroids.  There  was 
no  trouble  in  the  convalescence  of  any  of  these  cases. 

J.  S.  English. 


Allan,  R.  Marshall,  M.D.,  F.R.C.S.E.  :  The  Conservative  Treat- 
ment of  Eclampsia.  "  The  Med.  Jour,  of  Australia,"  May  1, 
1920. 

During  his  period  of  office  as  Assistant  Master  to  Dr.  Henry 
Jellett.  many  of  the  cases  quoted  were  under  the  author's  own 
care;  the  remainder  have  been  abstracted  from  the  annual  reports 
of  Tweedy  and  Jellett. 

The  Dublin  method  of  treatment  is  based  on  the  toxseniic  theory. 

Maternal  Mortality  in  86  cases  is  given  as  8.5  per  cent.  These 
results  are  best  next  to  those  of  Stroganov,  who  had  839  eases  with 
a  mortality  of  5.31  per  cent.  The  best  figures  of  the  active  school 
are  those  of  Zweifel,  whose  mortality  was  11.25  per  cent. 

Principles  of  Treatment. — (1)  Delivery  as  soon  as  possible.  Pro- 
longed labour  is  bad  for  the  mother,  and  as  soon  as  the  os  is  fully 
dilated  forceps  are  applied.  (2)  Restriction  of  further  metabolism. 
(u)By  starvation.  During  the  war  it  was  noted  in  Germany  that 
eclampsia  was  the  only  disease  to  decrease,  (o)  By  morphine, 
which  controls  the  fits  and  decreases  metabolism  and  central  irri- 
tation, (c)  By  gastric  lavage.  (3)  Eliminatory  treatment,  by  recta! 
lavage,  and  by  inducing  sweating  and  urinary  secretion  with 
copious  draughts  of  water. 

In  severe  cases  a  solution  of  bicarbonate  of  soda  is  injected  suh- 
cutaneously  or  intravenously.  Venesection  is  not  extensively  per- 
formed. 

Treatment  of  Special  Symptoms. — Fits  arc  controlled  by  mor- 
phine]   a    general    anaesthetic    is    only    administered    while    the 
stomach  or  rectum  are  being  washed  out.       Cardiac  weakn* 
treated  with  digitalin  and  alcohol. 

Respiratory  Symptoms. — To  prevent  the  slowing  of  respiration 
due  to  morphine,  atropin  may  occasionally  be  given  in  conjunction 
with  the  former  drug.  Oxygen  should  always  be  kept  at  hand. 
At  the  least  sign  of  respiratory  difficulty  the  patient  should  be 
turned  on  her  chest,  and  her  head  hung  well  over  the  edge  of  the 
bed.    If  she  be  grasped  by  her  hair,  a  good  control  of  the  head  can 
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be  obtained.  During  convalescence  it  is  of  the  utmost  importance 
that  the  patient  be  kept  on  very  low  diet— water  only  is  allowed 
for  at  least  three  days,  then  albumin  water  is  added,  followed  by 
whey,  and  finally  dilute  milk  and  water. 

R.  E.  Tottenham. 


Lynch,  F.  W.  :  The  Pelcic  Articulations  during  Pregnancy, 
Labour  and  the  Puerperlum.  "  Surg.,  Gyn.  and  Obstet,"  Vol. 
XXX.    No.  6.    P.  575. 

The  question  as  to  whether  a  woman's  pelvic  girdle  expands  in 
pregnancy  and  labour  has  been  a  matter  of  interest  since  earliest 
time.  Lynch  discusses  the  question  in  a  paper  admirably  illus- 
trated by  x-ray  photographs.  His  only  definite  conclusion  is  that 
the  widening  of  the  sacro-sciatic  spaces  is  almost  a  constant 
phenomenon. 

Bethel  Solomons. 


Jellett,  H.  :  A  Modification  of  the  Usual  Method  of  Performing 
Pubiotomy.  "  Surg.,  Gyn.  and  Obstet."  Vol.  XXX.  No.  6. 
P.  616. 

Jellett  describes  a  modification  of  the  Deoderleim  pubiotomy. 
where,  after  the  initial  incision,  the  periosteum  is  cut  through 
where  it  passes  off  the  upper  surface  of  the  pubis  on  to  the  pos- 
terior surface.  The  point  of  the  blunt  needle  is  then  pushed 
through  this  opening  and  downward  beneath  the  periosteum. 

Bethel  Solomons. 


Judd,  E.  S.,  M.D.,  F.A.C.S..  Rochester,  Minnesota  (from  the  Mayo 
Clinic)  :  The  Operatire  Treatment  of  Vesico-Vaginal  Fistulse. 
"  Surg.,  Gynse.,  and  Obstetrics."    May,  1920. 

The  apparent  ease  with  which  vesico-vaginal  fistula?  may  be  closed 
is  sometimes  deceiving.  The  author  believes  that  too  often  an 
attempt  is  made  to  close  the  opening  before  dissecting  the  bladder 
wall  away  from  the  vagina.  The  condition  which  keeps  fistula 
from  healing  of  their  own  accord  is  owing  to  the  fact  that  the 
mucous  membranes  of  the  bladder  and  vaginal  walls  heal  together, 
thus  forming  a  continuous  mucous  membrane  surface  from  the 
bladder  to  the  vagina.  The  basis  of  this  review  is  the  78  cases  on 
which  operation  was  performed  in  the  Mayo  clinic  from  January, 
1908,  to  September,  1919.  One  of  the  ureters  was  involved  with  the 
vesical  fistula  in  six  cases.  The  author  considers  it  very  impor- 
tant to  determine  the  relationship  of  the  ureters  whenever  it  is 
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possible,     in  several  cases  in  which  the  ureter  was  involved  the 
suprapubic  operation  was  performed. 

The  paginal  operation  Bhould  certainly  be  chosen  in  all  eases 
of  injury  near  the  neck  of  the  bladder.  One  oi  the  chief  steps  in 
this  procedure  is  a  long  incision  in  the  vaginal  wall  down  to  the 
bladder.  Usually  the  incision  is  begun  immediately  below  the 
sphincter  muscle,  and  extended  to  and  through  the  fistulous  open- 
ing, after  which  the  Madder  is  separated  from  the  vagina  for  a 
considerahle  distance.  It  is  easier  to  begin  this  diss<  ction  as  near 
the  cervix  as  possible,  and  to  bring  it  forward  towards  the  urethra. 
Unless  this  step  is  thoroughly  carried  out  the  chance  of  a  mre  is 
not  good.  The  opening  in  the  bladder  should  be  closed  with 
catgut  and  the  edges  inverted.  The  vaginal  incision  should  be 
closed  with  chromic  catgut,  and  all  dead  space  between  the 
bladder  and  vagina  obliterated.  A  retention  catheter  is  left  in 
the  bladder  for  from  eight  to  ten  days. 

B.  E.  Tottenham. 


Williams,  J.  Whitridge  :  The  Significance  of  Spyhilia  in  Pre- 
natal Cure  and  in  the  Causation  of  Fa  tal  Death.  "  Bulletin  of 
the  Johns  Hopkins  Hospital."     May,  1920. 

Soon  after  taking  up  pre-natal  work  the  author  realised  that  the 
recognition  and  treatment  of  syphilis  early  in  pregnancy  consti- 
tuted an  important  and  fruitful  field  for  a  radical  reduction  in 
total  mortality.  He  became  convinced  that  the  only  way  the 
problem  could  be  approached  with  any  hope  of  effective  solution 
was  by  determining  the  Wassermann  reaction  in  every  pregnant 
woman  who  registered  in  the  dispensary,  and  subjecting  her  to  an 
intensive  anti-syphilitic  treatment,  whenever  it  was  positive.  In 
4,000  cases  under  consideration  there  were  1,839  white  and  2,101 
black  women,  in  whom  a  positive  Wassermann  react  ion  was 
present  in  2.48  and  16.29  per  cent,  respectively. 

Upon  analysing  the  cause  of  death  in  302  infants  under  observa- 
tion it  was  found  that  syphilis  was  responsible  for  J4.44  per  cent.; 
consequently  it  is  apparent  thai  if  it  were  possible  to  eradicate 
syphilis,  we  should  effect  nearly  as  great  a  reduction  in  fcetal  mor- 
tality as  by  doing  away  with  all  the  other  foetal  deaths  due  to 
various  accidents  at  the  time  of  labour,  toxemia  and  prematurity 
included.  It  must  be  admitted  thai  this  unusually  large  Incidence 
of  syphilis  can  only  apply  to  hospital  services  with  a  large  Mack 
clientele. 

R,  E.  Tottenham 
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Friday,  March  12,  1920. 
Circumcision  as  an  Ancient  Bite  and  as  a  Surgical  Procedure. 

Dr.  Spencer  Sheill  read  a  paper  on  the  above.  In  dealing  with 
the  great  antiquity  of  the  operation  and  its  origin  and  objects 
amongst  different  races,  he  drew  interesting  comparisons  between 
the  Mahommedans,  Copts,  Memons.  Boris,  and  some  of  the  New 
South  Wales  and  Amazonian  tribes,  and  the  Semitic  races.  He 
dealt  very  fully  with  the  rite  as  performed  by-  the  Jews,  quoting 
from  Dr.  Feldman's  book  "  The  Jewish  Child."  He  pointed  out 
that  the  Jewish  operation  had  not  the  desirable  result  of  reducing 
sexual  desire,  but  rather  the  contrary,  as  evidenced  by  venereal 
disease  statistics.  This,  he  stated,  was  because  the  inner  layer  of 
the  foreskin,  which  was  not  amputated,  but  merely  stripped  down, 
remained  permanently  inside  out,  and  this  was  the  layer  that 
carried  most  of  the  sensory  nerves.  Moreover,  their  thumb-nail 
method  of  tearing  it  down  was  a  serious  flaw  in  aseptic  technique, 
and  led  to  greater  inflammation  and  slower  healing.  He  showed 
that  fertility  in  the  female  was  directly  aided  by  circumcision,  and 
that  when  surgically  performed,  cleanliness  reduced  venereal 
disease,  and  absence  of  masturbation  resulted.  He  spoke  of  the 
non-use  of  anaesthesia  in  ritual  circumcision,  and  condemned  it 
as  inflicting  unnecessary  pain  on  the  infant. 

The  sparing  of  the  artery  of   the  fraenuin,   as   usually    rec - 

mended,  was  a  surgical  blunder  which  led  to  oedema  because  the 
veins  were  severed. 

He  thought  that  in  the  light  of  present-day  knowledge,  > 
around   us  the  manifold    miseries   resulting   from   the   improper 
exercise  of  the  Bexual   passions,  circumcision  should  be  advised 
as  a  real  help  to  tin:  weakest  spot  in  the  human  character. 
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The  President  (Dr.  Tweedy)  congratulated  Dr.  Spencer  Sheill 
on  a  very  interesting  communication.  He  is  always  interesting, 
and  has  touched  on  this  subject  in  a  masterly  manner. 

Dr.  Solomons. — The  subject  was  still  contentious  and  very  im- 
portant for  the  individual  and  for  the  nation.  As  regards  the 
question  of  regarding  circumcision  as  an  ancient  rite  or  a  surgical 
procedure,  it  did  not  matter  at  all  which  it  is  regarded  now-a-days. 
Most  educated  people  ask  to  have  their  sons  circumcised.  He 
thought  it  an  excellent  thing  to  do  for  the  following  reasons  :  — 

1.  It  helped  to  prevent  hernia  due  to  straining.  2.  Latei  it 
helped  in  preventing  masturbation.  3.  The  ordinary  schoolboy  is 
not  taught  to  keep  himself  clean,  and  if  he  is  taught  he  thinks  too 
much  about  himself. 

With  regard  to  the  question  of  sexual  intercourse,  Dr.  Sheill 
says  it  is  made  less  by  removal  of  the  foreskin.  He  had  asked 
men  who  have  had  intercourse  before  and  after  its  removal,  and 
they  said  that  it  made  no  difference.  No  anaesthetic  was  necessary 
in  infants — in  fact  it  was  harmful.  He  had  seen  many  circum- 
cisions done,  and  Jewish  Rabbis  did  it  best.  Suction  by  the  Rabbis 
to  prevent  bleeding  was  not  now  practised,  and  many  of  them 
did  not  use  metal  guides.  They  were  very  quick;  the  operation 
did  not  take  more  than  two  or  three  seconds,  and  the  child  was 
then  bound  up.  According  to  statistics  by  Breitenstein,  syphilis 
was  five  times  more  frequent  in  the  uncircumcised. 

With  regard  to  reproduction  among  Jews,  all  nations  liked  to 
reproduce  their  race,  and  he  did  not  think  this  desire  was  greater 
among  Jews  except  that  when  a  man  died  he  liked  to  leave  a  son 
behind  to  mourn  for  him  and  to  pray  for  him  for  a  year. 

Dr.  Neill  had  had  to  tie  vessels  after  the  performance  of  the 
operation  by  the  Jews;  but  this  was  rare.  He  thought  cutting  of 
the  mucous  membrane  was  against  the  rite. 

The  Master  of  the  Rotunda  said  that  he  advised  the  operation 
when  consulted  on  the  subject.  He  had  seen  it  done  very 
dexterously  as  a  Jewish  rite,  and  had  adopted  that  method — 
always  leaving  the  mucous  membrane  behind,  but  cutting  away 
any  which  was  redundant.  With  regard  to  the  question  of 
morality,  the  up-bringing  of  the  child  was  more  important  than 
his  state  of  being  circumcised  or  uncircumcised.  He  thought 
the  uncircumcised  more  likely  to  contract  syphilis. 

Dr.  Tweedy  had  never  satisfied  himself  that  the  erase  for  cir- 
cumcision was  a  justifiable  one.  He  remembered  when  the  erase 
was  the  removal  of  tonsils  or  the  appendix.  According  to  the 
laws  of  evolution  the  foreskin  must  have  been  greatly  needed  by 
the  human  race  or  it  would  no!  have  persisted.  The  condition  is 
still  undergoing  evolution,  and  the  design  is  qoI  yel  perfect,  and, 
therefore,  phimosis  and  adhesions  were  occasionally  formed. 
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The  statistics  quoted  by  Dr.  Solomons  were  not  worth  anything. 
If  the  adhesions  were  broken  down  and  if  the  prepuce  could  be 
well  pulled  back  he  thought  it  would  help  in  the  prevention  of 
venereal  disease.  He  was  pleased  to  hear  Dr.  Solomons  say  that 
the  operation  did  not  conduce  to  loss  of  sexual  functions.  In  fact 
it  had  a  contrary  effect.  Nations  that  practised  circumcision  did 
not  stand  out  as  examples  of  morality.  He  was  amused  to  hear 
how  simple  the  operation  was,  because  he  thought  it  difficult.,  and 
knew  of  three  fatal  cases. 

Dr.  Solomons — From  chloroform  ? 

Dr.  Tweedy. — One  was  from  chloroform;  the  others  were  not. 
There  is  often  alarming  haemorrhage.  Everyone  would  be  able  to 
recall  a  case  in  which  he  was  very  anxious  on  account  of  bleeding. 
The  operation  was  sometimes  followed  by  an  alarming  degree  of 
sepsis,  though  he  did  not  know  of  a  death.  Some  men  circumcised 
without  gloves,  and  in  his  opinion  this  was  criminal. 

About  schoolboy  morality.  Were  there  any  statistics  about  im- 
morality among  the  circumcised  and  the  uncircumcised  ?  He 
agreed  with  the  Master  of  the  Rotunda  that  the  matter  was  one  of 
up-bringing   and  seeing  that  any  diseased  condition  was  removed. 

Dr.  Sheill's  paper  had  not  made  him  any  more  keen  about  the 
operation  than  he  was  before. 

Dr.  Sheill,  in  reply,  said  that  as  regarded  the  up-bringing  oi 
the  child  and  operative  measures  in  helping  morality,  the  former 
was,  of  course,  the  more  important,  but  if  operation  were  a  help 
to  morality  it  should  be  done.  He  failed  to  see  how  circumcision 
helped  in  the  prevention  of  hernia. 

It  was  true  that  the  attention  to  cleanliness  necessary  on  the 
part  of  the  uncircumcised  drew  too  much  attention  to  the  genital 
organs.  The  early  Jews  said  that  no  man  should  touch  his  body 
below  the  umbilicus. 

He  knew  of  one  rabbi  who  bad  removed  a  slice  of  the  penis  with 
his  knife,  and  it  was  quite  common  to  operate  without  a  plate. 
Dr.  Solomons  said  there  was  no  time  to  infect  the  patient  whoo 
the  operation  took  only  three  seconds.  Infection  could  occur  ilJ 
a  much  shorter  time. 

He  agreed  that  the  operation  was  difficult.  Gloves  should  lie 
used,  and  great  care  taken  as  to  asepsis.  He  bad  bad  in  the  Lust 
few  years  re-done  several  cases  done  by  a  well-known  practitioner. 
He  thought  the  Master  of  the  Rotunda  was  half-hearted  and  in- 
clined to  shift  the  responsibility  to  the  parents.  He  thought  the 
responsibility  should  rest  with  the  medical  man  for  social  reasons. 
As  regards  morality,  the  upbringing  of  the  child  should  protect 
him.  But  when  he  leaves  his  father's  and  mother's  bands,  and 
goes  to  a  boarding-school,  where  one  boy  may  easily  gel  others 
into  bad  habits,  he  should  have  the  operation  to  protect  and  help 
him.  He  knew  of  one  school  in  which  Dr.  Solomons  was  interested 
in  which  this  had  occurred. 
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The  Jews  are  not  a  very  moral  race.  Dr.  I-'eldman's  statisties 
show  1  to  3  Jews  to  Christiana  and  gonorrhoea  1  to  2.  Now  gonor- 
rhoea is  not  congenital,  and  the  percentage  of  Jews  to  Christians 
is  very  high. 

As  regards  the  want  of  the  operation  causing  convulsions  he 
thought  the  first  adhesion  was  a  normal  developmental  thing, 
and  thai  pulling  bi.-ck  the  prepuce  in  an  infant  was  had,  as  the 
mother  would  most  likely  not  continue  to  do  so. 

He  did  not  agree  with  Professor  Tweedy's  ideas  of  evolution.  If 
what  he  stated  was  true,  why  had  beards  persisted?  They  must 
have  got  in  the  way  of  the  early  hunters. 

He  thought  that  in  the  Jewish  method  the  leaving  of  the  inner 
skin  might  tend  to  increase  sexual  appetite. 

With  regard  to  the  question  of  anaesthetics,  it  was  very  pitiful 
to  hear  the  Jewish  child's  cries,  but  they  are  drowned  by  the 
chanting  of  twelve  men  !  A  sop  was  usually  placed  in  the  child's 
mouth  five  minutes  before  the  operation,  and  this  partly  anae- 
sthetised it. 

Operation  was  usually  recommended  in  the  first  three  months, 
and  an  anaesthetic  was  necessary.  A  C.  E.  mixture  was  much 
better  and  safer  than  chloroform. 


Tubal  Pregnancy. 

The  following  specimens  were  shown  by  the  Master  of  the 
National  Maternity  Hospital  :  — 

(1)  A  case  of  tubal  pregnancy  removed  last  August  from  a 
woman,  aged  thirty-six.  with  a  history  of  fourteen  years'  married 
life — two  children  and  five  abortions.  She  had  had  pain  and 
irregular  haemorrhage  since  15th  July.  Up  to  that  time  menstrua- 
tion had  been  normal. 

On  vaginal  examination  a  swelling  was  felt  in  the  right  iliac 
region  which  he  thought  was  a  tubal  pregnancy.  At  the  operation 
the  abdomen  was  found  full  of  clots.  The  interest  in  the  specimen 
was  whether  one  would  call  it  an  abdominal  pregnancy  or  a  tubal 
pregnancy.  Eight  years  ago  he  was  sent  from  Holies  Street 
bo  Bee  a  ease  which  was  pulseless  and  collapsed,  and  which  was 
supposed  to  be  a  threatened  abortion.  She  was  taken  into  hos- 
pital and  operated  on,  and  it  was  the  same  woman  with  the  same 
condition  on  the  opposite  side.  He  asked  for  opinions  as  to 
whether  he  should  simply  have  removed  the  tube  and  tried  to 
save  the  ovary,  or  have  removed  both  tube  and  ovary— as  he  did. 

(2)  The  second  specimen  was  removed  from  a  woman  aged 
twenty-eighl — four  previous  labours.  She  was  last  unwell  on 
October  loth.  1919;  had  a  slight  hemorrhage  in  December,  and 
felt  life  in  February  this  year,  when  she  was  seen  in  the  dispen- 
sary.    Her   uterus   was   tOO   Large,   and   owing   to   her   general   eon- 
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dition  she  was  admitted  to  hospital,  when  in  a  few  hours  she 
delivered  herself  of  a  hydatidiform  mole.  The  question  was— Was 
it  a  degeneration  of  this  particular  part  of  the  placenta,  or  was  it 
a  hydatid  mole  of  a  twin  pregnancy?  The  foetus,  placenta,  and 
mole  were  shown. 

Dr.  Madill  thought  the  first  case  one  of  ordinary  tubal  abortion, 
and  asked  if  any  full-term  pregnancy  had  taken  place  in  between 
the  two  tubal  pregnancies.  He  thought  Dr.  White  was  right  in 
removing  the  tubes.  Many  people  thought  it  right  to  take  tubes 
and  ovaries  if  the  patient  was  approaching  the  menopause. 

Dr.  Solomons  asked  if  the  hydatidiform  mole  had  been  exa- 
mined microscopically,  and  did  its  diagnosis  rest  on  this  exami- 
nation ? 

Dr.  Tweedy  thought  the  first  specimen  was  got  just  as  the  tube 
was  expelling  its  contents.  Usually  in  these  cases  the  tube 
ruptured.  It  was  easy  to  criticise  operations  here  at  the  Academy, 
but  he  thought  it  a  great  pity  from  the  woman's  point  of  view  to 
have  lost  both  her  tubes  and  both  her  ovaries.  It  was  many  years 
since  he  had  taken  out  ovaries  in  ruptured  tubal  pregnancy;  he 
also  left  as  much  tube  behind  as  possible.  He  was  going  next 
day  to  attend  a  woman  whose  tube  he  removed  in  part  some  years 
ago,  since  when  she  had  had  several  children.  He  was  not  criti- 
cising this  special  case,  but  rather  the  general  tendency  to  remove 
tubes  and  ovaries  in  these  cases.  In  this  case  it  would  have  been 
impossible  to  spare  the  tube,  as  it  was  an  emergency  operation. 

In  the  second  case  one-third  of  the  placenta  was  healthy,  but 
this  would  not  be  able  to  sustain  the  life  of  the  child  for  long.  No 
proper  observation  has  been  made  to  see  how  much  placenta  has 
to  die  before  the  child  died.  He  had  never  seen  such  a  large  child 
with  such  a  large  placental  mole.  He  agreed  with  Dr.  Solomons 
that  a  microscopical  examination  should  be  made  for  fear  of 
malignancy.    Was  the  mole  penetrating  the  sound  placenta? 

Dr.  White,  in  replying  to  Dr.  Madill,  said  there  were  no  chil- 
dren after  the  first  tubal  pregnancy  It  was  not  the  urgency  of 
the  case  that  made  him  take  away  the  second  ovary.  She  had 
had  several  children  and  several  abortions,  but  he  was  afraid  of 
another  tubal  pregnancy.  He  quite  agreed  that  the  case  was  one 
of  tubal  abortion.  He  had  not  had  the  second  case  examined 
microscopically. 


OBITUARY. 

ABERNETHY,  WILLIAM  RUSSELL.  Died  July  28th,  1920. 
Born  :it  Londonderry,  June  3rd,  1858.  Educated  af  Foyle  College, 
Londonderry,  and  the  Carmiohae]  School  of  Medicine,  Dublin; 
L.R.C.P.,  L.R.C.S.  Edin.;  L.R.F.P.S.  Glasgow,  189.3;  late  Medical 
Officer,  Kilmainham  Smallpox  Hospital.  Dublin;  Medical  Officer, 
Ballygawley  Dispensary  District,  Co.  Tyrone;  J. P. 

HANRAHAN.  JAMES  ARTHUR.     Died  June  26th,  1920.     Edu- 
cated in  Dublin;  M.B..  B.Ch..  B.A.O.,  1909,  R.U.I. ;  Assistant  Hon. 
Physician,  Lewisham  Hospital.  Sydney;    late   Medical   Offi< ■■ 
Health,  Hamley  Bridge,  South  Australia.    Died  at  Kingstown.  Co. 
Dublin. 

HENNESSY,  DANIEL.  Died  June  22nd,  1920.  Born  in  County 
Limerick.  March  3rd,  1862.  M.D.,  M.Ch.,  1885,  R.U.T.;  Surgeon- 
Captain,  July  28th,  1886;  Major,  July  28th,  1898;  Lt.-Colonel.  July 
28th,  1906;  retired  August  2nd,  1911.  Served  in  Zululand.  1888. 
Died  in  Dublin. 

DEMPSEY.  ALEXANDER.  Died  July  18th,  1920.  Born  at 
Ballymoney,  1852.  Educated  at  Catholic  University  Medical 
School  and  Queen's  College.  Gahvay;  M.D.,  1874.  R.I.I  . 
L.R.C.S. I.,  1874;  Physician  and  Gynaecologist  to  the  Mater 
[nfirmorum  Hospital,  Belfast;  Clinical  Lecturer  and  Examiner  in 
Gynaecology.  Queen's  University,  Belfast;  Knighted  1911. 

DIGBY,  CECIL  ARTHUR,  Died  July  7th.  1920.  Born  in 
County  Dublin,  1858.  Educated  at  Trinity  College.  Dublin;  B.A.. 
M.B.,  B.Ch.,  1883;  M.D.,  1889,  Dub.;  L.M.R.C.P.I..  1884;  late 
Assistant  Colonial  Suiireon.  Gold  Coast,  and  Colonial  Surgeon  and 
Medical  Officer  of  Health,  Logos.  Died  at  Knockane,  County 
Kerry. 

KTDD,       CHARLES      ROLAND.        Died       July      8th,       1920 
L.R.C.P.  &  S.I..  1918;  Captain.  R.A.M.C 
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McCREERY,  BENJAMIN  THOMAS.  Died  July  25th,  1920. 
Born  at  Fermoy.  August  3rd.  1857.  Educated  at  Trinity  College. 
Dublin;  B.A..  1878;  M.B..  B.Ch..  1879;  D.P.H.,  1890,  Dub.; 
F.R.C.S.I.,  1887;  L.M.R.C.P.I..  1879;  Surgeon-Captain,  March  6th, 
1880;  Surgeon-Major,  March  6th,  1892;  Lt. -Colonel,  February  5, 
1901;  retired  July  23rd,  1910.    Died  at  Skerries.  County  Dublin. 

MULLIGAN.  EDWARD  CANNON.  Died  July  14th.  1920.  Born 
in  1882.  Educated  at  Catholic  University  School,  Dublin; 
L.R.C.P.  &  S.I...  1904;  D.P.H..  R.C.P.  &  S.I..  1912;  Medical  Officer, 
Swinford  Union  Infirmary  and  Fever  Hospital;  Medical  Officer  of 
Health,  Swinford  Rural  District.    Died  at  Swinford. 
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MODERN    CARDIOLOGY. 
By  MATIIKII    THOMSON.  M.R.C.P. 

In  spite  of  all  the  work  done  and  all  that  has  been  written 
in  recent  years  by  MacKenzie,  Lewis,  and  others,  the  old 
tradition  dies  hard,  and  one  still  finds  a  diagnosis  of  organic 
heart  disease  made,  the  only  evidence  being  a  systolic 
murmur  of  sorts,  or  it  may  be  a  functional  irregularity. 
The  casual  and  careless  way  men  were  marked  V.D.H. 
in  the  Army  was  nothing  short  of  criminal.  While  1  wa- 
in charge  of  the  heart  wards  of  a  hospital  in  Salonica 
there  was  an  order  that  any  soldier  with  a  cardiac  lesion 
must  be  at  once  transferred  to  the  head  hospital.  What 
was  the  result?  A  medical  officer  in  his  ordinary  routine 
examination  of  a  patient  would  find  a.  murmur  or  some 
irregularity — would  mark  the  man  V.D.H.  or  it  might 
l>e  D.A.I  I.,  and  transfer  him.  In  a  great  many  i 
the  man  himself  was  not  aware  of  his  heart,  hut  now 
his  attention  became  foeussed  on  it.  and  he  believed  he 

x 
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had  heart  disease,  and,  given  a  chance,  he  soon  developed 
breathlessness  on  exertion  and  cardiac  pain.  The 
majority  of  these  cases  had  sound  hearts,  and,  after  con- 
sultation, these  men  were  discharged  from  the  heart 
wards  at  the  earliest  possible  moment,  before  they  became 
useless  as  soldiers. 

In  civil  life  the  experience  is  similar.  I  find  men 
drawing  high  pensions,  and  honestly  believing  that  they 
have  heart  disease,  and  are  not  able  to  work,  or  they  are 
afraid  to  try  to  work,  because  they  are  marked  V.D.H. 
on  the  strength  of  a  murmur.  Boys  are  prevented 
playing  games,  men  refused  for  life  assurance  or  their 
premiums  raised — made  invalids,  and  gravely  warned 
of  the  danger  of  playing  games  or  running  upstairs  merely 
because  of  a  systolic  bruit  or  some  functional  irregularity. 

Systolic  Murmurs. — It  is  wrong  to  assume  that  the 
healthy  heart  must  have  the  text-book  sounds  (lup-dub), 
and  that  they  must  be  clearly  cut  and  free  from  murmur. 
A  large  percentage  of  healthy  hearts  will  show  murmurs, 
especially  after  exercise,  without  subjective  or  objective 
signs.  It  was  astonishing  the  number  of  recruits  who 
showed  systolic  murmurs.  I  have  met  them  again  after 
they  had  spent  months  or  years  in  and  out  of  the  fighting 
line,  and  their  hearts  still  unimpaired.  The  other  day  I 
was  consulted  by  a  lady  who  was  warned  thirty  years 
ago  not  to  marry,  but  to  lead  a  quiet  life!  Tn  spite  of 
that  advice  she  married,  has  brought  up  several  children, 
and  now  seeks  occasional  advice,  but  not  for  her  heart. 
She  has,  and  has  had,  all  these  years  a  rough  systolic 
murmur  at  the  apex.  One  could  multiply  these  examples, 
but  we  are  all  familiar  with  them. 

A  patient  may  have  during  life  a  Bystolic  murmur  of 
any  degree,  die*  of  some  intercurrent  disease,  and  post- 
mortem  show  perfectly  healthy  valves.  Cabot  remarks 
that  that  fact  impressed  him.  Lewis  savs  :  "  Tf  the 
murmur  be  the  only  sign  present  and  response  to  effort  is 
good,  it  implies  neither  cardiac  disease  nor  impairment." 

Lnt  even  it  regurgitation  be  present  (and  Lewis  says 
not  always  can  the  experl   be  sure),  what  then?     It  is 
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not  the  regurgitation  which  Beriously  matters,  but  the  fact 
that  the  damaged  valve  indicates  the  hear!  has  been  in- 
vaded by  disease.  There  must  be  something  behind  the 
irgitation,  the  "something"  of  which  the  regurgita- 
tion (if  it  exists)  is  symptomatic.  It  is  the  functional 
efficiency  thai  matters,  nor  the  murmur.  Lewis  recently 
gives  an  example:  "  A  man  has  a  scar  on  his  leg,  but 
who  cares  for  the  structural  changes?  A  man  may  have 
a  scar  on  his  pericardium  or  valves  which  never  has  caused 
and  will  never  cause  inconvenience  provided  that  no 
medical  man  discovers  the  signs  of  it  and  misinterprets 
the  significance  of  it."  Does  the  leu  work?  How  does 
the   Ileal!    work? 

A  Note  on  Murmurs. 

1.  Cwdio-Respiratory. — The  commonest.  A  piece  of 
aerated  lung  lies  between  the  contracting  heart  and  the 
anterior  chest  wall.  It  is  a  short  whiff',  audible,  during 
inspiration — it  is  due  to  an  over-acting  heart,  and  is  of  no 
Hunificance.  It  may  be  transmitted  over  the  precordium 
and  even   towards  the   angle  of  the    scapula. 

•2.  Pulmonary  Systolic. — Xext  most  common,  and  of  no 
importance  unless  due  to  stenosis,  when  the  signs  will 
be  marked — thrill  and  cyanosis. 

The  great  rarity  of  his  lesion  must  be  kept  in  mind,  and 
every  other  possibility  should  be  gone  over  before  diagnosis 
i    made,  and  even  then  it  is  safe  to  have  doubts. 

3.  Aortic  Systolic. — Usually  of  no  importance,  and  can- 
not be  by  itself  taken  as  indicative  of  stenosis.  He  is  a 
bold  man  who  diagnosis  aortic  stenosis,  but  occasionally 
I  meet  with  that  diagnosis  on  the  strength  of  a  rough. 
systolic  bruit  at  the  aortic  area.  The  usual  causes  o\  a 
systolic  murmur  are  Blight  roughening  of  the  valves, 
roughening  of  the  Ultima  of  the  aorta,  and  hssmic  con- 
ditions and  aneurysm.  Lewis  says,  to  diagnose  Btenosis 
you  must  first  diagnose  regurgitation,  and  in  addition 
have  ;t  thrill.   ;i    flat-topped  pulse  and   the  systolic  blood- 
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pressure  lower  and  diastolic  higher,  than  if  aortic  regurgi- 
tation were  unaccompanied.  Cabot  agrees,  and  says  that 
pure  aortic  stenosis  does  not  exist. 

4.  Murmurs  at  the  Apex. — A  murmur  at  the  apex, 
especially  if  it  be  rough  and  conducted  to  the  axilla  or  to 
the  angle  of  the  scapula  is  still  held  by  many  to  justify  a 
diagnosis  of  mitral  regurgitation — i.e.,  of  organic  heart 
disease.  It  is  well  to  remember  that  cardiorespiratory 
murmurs  may  be  conducted  in  the  same  way,  and  that 
murmurs  may  be  postural  or  permanent,  or  change  from 
day  to  day,  and  vary  as  regards  intensity,  and  post-mortem 

>liows  no  damaged  valves. 

If  regurgitation  is  certain,  that  is  not  a  serious  matter 

if  the  heart  muscle  is  sound. 

So  far,  I  have   spoken   only  of  systolic   murmurs,  and 

shown    that  for  the  most   part   they  may   be   neglected. 

Diastolic    murmurs  are,   of   course,  certain    evidence    of 

structural  organic  disease,  and  although  modern  teaching 

ha-  much  to  say  of  these.  I  have  no  time  for  comment. 

The  significance   of  these   murmurs   is  fully    recogni^-d. 

and  has  always  been  so,  and,  fortunately,  there  is  little 

difficulty  in  diagnosis,  except,  perhaps,  in  the  early  stag 

of  mitral    stenosis. 

The  Arrythmias. — Here  we  have  a  new  and  clear  con- 
ception. 

1.  Respiratory  or  Sinus  Arrythmia. — The  patienl  is  not 
conscious  of   it.     It  is  related   to  respiration,  which   be- 
comes  evident  when   he  breathes  deeply.       It   is  due  to 
vagus    stimulation,   which,  acting    on    the    sino-auricular 
node  (the  pacemaker),   causes    transient    slowing   <>t   the 
whole    heart.      It    lasts    from   childhood   up  to  thirty,   and 
is  ,,)'  m,  significance,     [ndeed,   MacKenzie  considers  it  a 
that  the  myocardium  is  not  impaired,  and  it  i-  inter- 
esting  to  read  thai  the  onlj    reference  he   found  to  this 
irregularity  was  in  a  book  by  Corrigan  more  than   fifty 
years  ago,  but  he  (Corrigan)  looked  upon  it  as  a  sign  of 
impairment  if  not  of  disease.     Neurotics  may  show  it  in 
after  life. 
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2.  Extra-Systoles.  \  stimulus  is  initiated  at  some 
other  part  of  the  heart  than  at  the  sino-auricular  node. 

They  are  a  cause  of  intermittent  pulse,  which  used  to 
be,  and  is  now   often,  considered  a  bad  sign. 

They  are  very  common,  and  what  patients  term  "  pal- 
pitations "  are  usually  extra  systoles..  They  are  con- 
scious of  the  irregularity,  and  it  is  the  pause  thai  frightens 
them.  The  onl\  condition  it  could  be  confused  with  is 
heart  block,  it  the  pulse  rate  be  raised  to  II"  the  pre- 
mature contractions  cease.  It  is  interesting  to  watch  the 
venous  pulse  in  the  neck  whilst  auscultating.  A 
auricular  wave  comes  up  just  after  the  premature  heat  of 
the  ventricles.  It  is  due  to  the  attempt  of  the  auricles  to 
force  blood  into  a  ventricle  already  in  systole.  What  of 
their  significance?  MacKenzie  -ays:  "'J  have  followed 
cases  for  many  years,  and  watched  them  pass  through 
ins  of  sickness  and  stress,  and  have  seen  no  reason 
to  attach  any  serious  import  to  this  symptom." 

A  few  month-  ago  a  young  man  consulted  me  about  his 
heart.  He  had  been  rejected  for  life  assurance,  and  the 
only  abnormality  shown  was  an  occasional  extra  systole. 

Tobacco,  digitalis  and  digestive  disturbances  may  cause 
them.  When  they  are  associated  with  other  si^ns,  the 
prognosis  depend-  mi   these  other  signs. 

8.  Auricular  Fibrillation.  —  It  forms  60  per  cent,  of 
irregularities  associated  with  heart  failure,  and  indicates 
myocardial  degeneration.  In  1902  MacKenzie  described 
it  under  tin-  name  of  "  Nodal  Rhythm,"  but  it  was  not 
until  L910  that  Lewi-  proved  it  to  he  fibrillation.  It  is  the 
only  irregularity  of  the  heart  with  a  rate  of  1  10,  and  once 
it  begins  it  lasts  during  life.  Its  diagnosis  and  significance 
are  now  well  known.  If  the  ventricles  tibrillate,  that 
means  sudden  death,  and  no  doubt  i-  the  cause  in  those 
case-  where,  post-mortem ,  no  pulmonary  embolism  or 
fibroid   heart  l-  found. 

Paroxysmal  Tachycardia.— A  pulse  of  200,  without 
arrythmia  or  signs  of  failure.     A  heart  seriously  weakened 

by  the  ordinal)  cause-  of  heart  disease  is  never  above   L60, 
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therefore  its  rapidity  is  an  encouraging  sign.  The  patient 
on  his  own  initiative  should  give  a  history  of  abrupt  ouset 
and  offset.  The  rate  is  uninfluenced  by  posture,  rest  or 
exercise. 

This  condition  is  to  be  distinguished  from  auricular 
flutter,  in  which  the  auricular  beat  may  go  up  to  300  or 
more  a  minute,  the  ventricle  responding  to  every  second 
or  fourth  auricular  beat.  It  is  usually  associated  with 
heart  block,  and  may  be  forced  into  fibrillation  with 
digitalis. 

Heart  Failure — Modern  teaching  invites  us  to  banish 
the  "  back-pressure  theory  "  and  not  to  talk  of  "  los 
compensation,*"  and  here  we  are  on  more  debatable  ground. 

Infection  has  always  been  recognised  as  the  initial  cause 
of     valvular    disease,     and    the     sequela.'    explained     on 
mechanical  grounds.     The  modern  view  is  that  poisoning 
of  the  heart  muscle  is  the  primary  factor,  but  that  if  the 
muscle   is  not   affected,  mere  regurgitation  will  not  lead 
to  dilatation   and  hypertrophy.     Lewis   refers  to  the  old 
tradition — that  the  first  and    last     cause  of   failure  is  a 
mechanical    defect,   and  remarks   that    that     tradition  is 
already    moribund.       "  Compensation  "   is  a   term    which 
implies  a  balance  between   the  two  factors,  hypertrophy 
and  dilatation;  and  it  is  not  possible  clinically  to  differen- 
tiate between  the  two.     "  Failure   with   congestion  "    is 
suggested  as  the  more  correct  term,  since  that  does  not 
imply  that  dilatation  has  the  upper  hand  of  hypertrophy. 
Lewis    gives    an   illustration.      When   the    heart    dilates 
dining  an  attack  of  paroxysmal  tachycardia,  the  venous 
system   is    engorged,  and,  to  use  the  old    term,   "  com- 
pensation "  is  lost.     With  the  fall  of  the  rate  the  heart 
shrink-,    and     relief    i-    experienced—"  compensation     la 
restored" — but    the   relief   is    Dot    due   to   compensatory 
hypertrophy,  but  to  the  increased  efficiency  of  the  heart. 
On  the  other  side,  the  fact  remains  that  with  increased 
work  the  cardiac  muscle  hypertrophies,    and   there   is,  of 
course,  a   limit   to  this,  and  if  the  load  be  increased  too 
much,  the  muscle  may  fail  to  respond  at  all,  for,  as  it  has 
been  said,  the  heart's  motto  is  "  all   or  nothing." 
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Stakes  (1853)  said:  "  The  facility  of  making  .1  con 
diagnosis  between  functional  and  organic  disease  is  not 
so  great  ae  model  □  \\  titers  led  us  to  believe,  and  '■'•<•  more 
often  arrive  at  a  just  conclusion  by  instinctive  skill,  the 
result  of  experience  and  judgment  than  l>y  communicable 
rules  of  diagnosis." 

However,  knowledge  has  advanced  since  that  day,  and 
largely  by  the  work  of  MacKenzie  and  Lewis,  aided  by 
the  electro-cardiograph,  many  problems  have  been  solved, 
and  we  know  that  the  guiding  principle  in  prognosis  should 
he  based  on  the  functional  efficiency  of  the  heart  muscle. 

Lewis  says  :  "  If  a  man  takes  exercise  without  undue 
discomfort,  has  no  cardiac  enlargement,  no  aortic  dis< 
and  no  mitral  stenosis,  and  his  doctor  tells  him  that  on 
that  hasis  his  heart  is  sound,  the  opinion  will  be  ju-tified 
in  all  hut  exceptional  cases,  and  if  a  minor  blunder  is 
made,  it  is  of  less  consequence  than  gravely  to  warn  a 
man   solelv  on  the  basis  of  a  svstolic  murmur. " 


OBSERVATIONS  OX  THE  EFFECTS  OF  RADIUM 
TREATMENT  ON  WAR  INJURIES  IN  THE 
NEIGHBOURHOOD  OF  NERVES  AND  13LOOD- 
VESSELS. 

By   WALTEB  C.   STEVENSON,  M.D. 

Thai  radium  in  suitable  doses  does  not  injure  nerve  tissue 
is  shown  by  the  work'  of  Mme.  Fabre  and  Dr.  Paul 
Touchard  on  five  cases  of  syringomyelia  ;  "  all  of 
which  improved,  some  to  a  remarkable  degree.  All  showed 
increased  mobility  of  the  limbs,  with  diminution  o\'  stiff- 
Qess.  One  patient's  hand  had  been  quite  helpless  in  a 
main  en  griffe  position,  hut  alter  radium  treatment  she 
was  aide  to  Ilex,  extend  and  separate  ber  fingers.  A 
second  was  able  to  resume  his  Work  as  a  draughtsman, 
after  six  months'  disuse  of  pencil  and  compasses.    Another 


320     DUBLIN  JOURNAL  OF  MEDICAL  SCIENCE 

remarkable  fact  was  the  disappearance  in  one  case  of  the 
trophic  disturbances  characteristic  of  syringomyelia." 

The  conclusion  that  that  powerful  physical  agent,  the 
gamma  rays,  from  Radium  C,  has  some  effect  on  injured 
nerve  areas  was  forced  on  me,  more  or  less  by  accident, 
in  the  following  case  : — 

Case  I. — Private  S.,  an  unimaginative  man,  of  low  in- 
telligence, fell  oft'  a  transport  waggon  on  10th  March, 
1917,  fractured  the  anatomical  neck  of  his  left  humerus, 
and  injured  his  branchial  plexus.  When  admitted  to  the 
Special  Military  Surgical  Hospital,  Blackrock,  over  eight 
months  later,  he  had  limited  movement  of  the  shoulder, 
little  power  to  move  his  wrist,  and  was  unable  to  flex  his 
thumb  and  fingers,  especially  at  the  distal  joints.  Sen- 
sation of  hand  and  wrist,  except  over  ulnar  distribution, 
was  impaired.  His  first  three  lingers  were  discoloured, 
and  there  were  trophic  changes  of  the  nails  of  the  second 
and  third  fingers.  Graphs  of  the  movements  of  the  wrist 
and  fingers  were  made  on  the  31st  December,  1917,  with 
the  aid  of  a  strip  of  lead,  as  is  the  routine  in  the  massage 
department.  Oh  the  1st  January,  1918,  100  millicures 
of  radium  emanation,  screened  by  3  m.m.  of  lead  in  a 
flat  applicator,  kindly  sent  by  Dr.  Lynhani,  of  the  London 
Radium  Institute,  was  applied  for  two  hours  in  the  axilla, 
on  the  front  and  back  of  the  shoulder- joint,  for  six  hours 
in  all,  with  the  idea  of  increasing  movement  in  that  joint. 
Two  days  later  the  masseuse  brought  the  patient  to  me, 
and  asked  why  he  could  flex  and  extend  his  wrist  better, 
flex  his  fingers  better,  and  why  the  discoloration  of  his 
fingers  was  Less  when  radium  was  only  applied  to  the 
shoulder.  The  graphs,  which  I  have  before  me,  taken  on 
5th  January,  1918,  are  conclusive  evidence  of  increase  of 
voluntary  movement,  which  cannol  be  explained  by  any 
change  of  weather  <>.■  treatment,  or.  as  the}  were  not 
expected,  by  suggestion.  The  movement  in  the  shoulder 
was  practically  unaltered,  except  that  voluntary  abduction 
was  temporarily    reduced  From  63°  to  09°. 

It   i<  difficult  to  explain  the  effed    of  radium    in  the  lore- 


RADIUM  TREATMENT  IN   NERVE  [NJURIES      32J 

going  and  following  casi  I  can  onlj  report  the  results 
dC  caieful  observations  and  accurate  records,  in  which  I 
have  eliminated,  as  far  as  possible,  the  many  boi 
error,  especially  suggestion.  The  sudden  improvements 
in  movements  obtained  cannot  be  explained  bj  mere  per- 
sonal attention  to  a  patient,  muscle  re-education,  the 
recent  removal  of  a  splint,  or  any  change  of  environment 
or  treatment  that  I  am  aware  of.  Thai  radium  will  alter 
the  microscopic  appearance  of  malignanl  cells  six  hours 
after  receiving  a  dose  has  been  proved  by  Mbrson.  That 
it  will  free  or  loosen  scar  tissue  I  have  demonstrated 
frequently,  and  also  thai  in  some  cases  it  will  act  like  a 
chiii  n i  in  removing  the  pain  and  tenderness  in  a  -car.  It 
has  an  anaesthetic  as  well  as  an  analgesic  effect.8 

Radium  cannot  be  expected  to  work  miracles,  and 
materially  benefit  gross  nerve  lesions.  But  it  would 
appear  to  stimulate  normal  functional  activity  in  nerve 
tissues  which  have  been  injured  but  are  on  the  road  to 
recovery,  either  by  softening  the  scar  tissue  around  them 
pr  by  -time  action  on  the  nerve-cells  themselves,  possibly 
by  improving  their  nutrition.  In  some  cases  radiation 
appears  to  lessen  hyperactivity  in  a  nerve  which  is  being 
irritated  by  sear  tissue. 

When  one  realise-  the  number  of  nerve  lesions  that 
have  resulted  in  this  war,  and  the  loUg  periods  one  has 
to  wait  for  recovery  after  nerve  suture,  any  treatment  that 
presents  possibilities  of  shortening  the  period  of  incapacity 
of  a  patient  is  worth  considering.  On  this  account  the 
following  cases  are.  1  believe,  worth  recording  :  — 

All  the  patients  except  the  firsl  were  treated  by  radium 
emanation  supplied  by  the  Royal  Dublin  Society  Radium 
Institute.  I  use  a  surface  applicator  of  L.5  m. m.  thick- 
ness of  lead,  as  described   in  detail  elsewhere." 

Case  H— Pensioner  A.,  Blackrock;  fell  30  feel  on  28th 
April,  L916,  and  fractured  lower  spine:  L8tb  February, 
P.H7,  lefi  leg  flaccid,  right  leg  spastic.  He  is  incontinent, 
and  can  move  about  with  difficulty  on  crutches.  On  28th 
December,  1'.)I7,  there  was  no  response  to  either  current 
in  the  extensor  longus  hallucis  of  the  righl   fool  or  in  the 
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dorsiflexors  or  peronei  of  left  foot ;  3rd  January,  1918, 
radium  applied  to  spine;  7th  January,  1918,  patient  states 
that  for  the  first  time  he  has  felt  that  his  feet  were  cold. 
A  definite  response  to  galvanism  was  obtained  in  the  dorsi- 
flexors and  evertors  left  ^oot,  and  a  slight  response  in  the 
extensor  longus  hallucis  of  the  right  foot,  with  ACC  greater 
than  KCC  in  each  case.  On  10th  January,  1918,  patient 
pleased,  as  he  can  get  about  more  easily  on  his  crutches. 

Case  III. — The  following  case,  Major  M.,  should,  per- 
haps, not  be  included  here,  as  the  patient's  hand  and 
wrist  were  irradiated  as  well  as  the  wounded  area  in  the 
upper  arm.  He  was  wounded  on  10th  February,  1917  ; 
muscle-spiral  nerve  freed  on  17th  May,  1917,  and  median 
17th  June,  by  Sir  Wm.  Taylor,  at  the  Castle  Hospital, 
Dublin,  where  he  attended  for  massage,  and  only  came 
to  me  for  radium.  He  had  been  massaged  for  nine 
months,  during  the  first  six  of  which  he  had  improved 
greatly.  For  three  months  before  I  saw  him  the  masseuse 
informed  me  there  had  been  little  or  no  improvement  in 
the  fingers  and  wrist,  and  she  was  disheartened.  L  could 
not  tell  her  or  the  patient  if  radium  would  do  any  good, 
but  it  was  worth  trying.  Radium  was  applied  on  L9th 
February,  1918,  and  I  left  Dublin  for  radium  work  at 
Alder  Hey  a  couple  of  days  later.  On  10th  March,  1918, 
the  patient  writes  :  "  1  believe  Miss  Despard  has  sent  you 
the  diagram  of  my  hand,  showing  the  enormous  improve- 
ment it  made  in  ten  days.  1  think  the  results  are  extra- 
ordinarily good.  1  wanted  to  let  you  know  the  great 
success  of  this  treatment."  The  graphs  taken  by  Miss 
Despard,  masseuse  in  charge  at  Blackrock,  verify  his 
statements. 

I  applied  radium  again  on  3rd  April.  L918,  and  he  passed 
,!  board  for  home  service  shortly  at 'terw  aids,  and  later 
for  genera]  service.  He  was  most  anxious  to  recover  the 
•    Ins  hand,  as  the  Army  wai   his   profession. 

Case  IV.  Private  < '.,  Blackrock;  partially  divided 
median  nerve  in  lower  forearm  sutured  bj  Major  \\  .  S. 
Haughton  on  L2th  November.  L917.     On  L6th  December, 
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1917,  radium  was  applied  for  prevention  oj£  post-operativ< 
scar.  On  I7t)i  December,  L917,  some  pain  in  palm,  where 
it  had  been  anaesthetic.  Voluntary  extension  of  wrist 
extension  and  flexion  of  fingers,  which  had  been  rigid 
from  muscle  spasm,  now  possible.  On  9th  January,  L918, 
marked  improvement  in  movemenl  of  wrisl   and  fin. 

Case  V. — Private  K.,  Elackrock;  wounded  on  the  ulnar 
side  of  forearm  llth  December,  1917.  Limited  voluntary 
flexion  and  extension  of  all  joints  of  the  hand.  Anj 
attempt  for  months  voluntarily  to  move  the  fingers  had 
caused  violent  intention  tremors.  Radium  applied  to 
scar  9th  August,  1918.  On  12th  August,  L918,  the 
tremors  had  markedly  diminished,  and  the  patient  had 
much  larger  range  of  voluntary  movement. 

Case  VI.-   Private  Mel).,  Blackrock;  wounded  through 

the  left  shoulder  and  chest  9th  October,  1917.  Pain  in 
scar  on  back  of  chest,  recovering  drop  wrist,  hyperextension 
fingers  at  metacar.po-phalengeal  joints.  Radium,  :21st 
September,  1918,  front  of  shoulder,  axilla  and  scar  on  back 
of  chest.  On  24th  September,  1918,  some  improvement, 
flexion  of  fingers;  extension  of  wrist  much  improved. 
Abduction  shoulder  increased  13°:  scar  on  chest  less  pain- 
ful and  tender  to  touch,  and,  consequently,  patient  states 
he  has  been  able  to  sleep  much  better. 

CASE  Vll. — Private  McGv,  Blackrock;  wounded  left 
elbow,  23rd  March,  1918.  Brachial  artery  severed  and 
tied  at  both  ends;  elbow  cannot  be  completely  extended: 
hand  red  and  congested;  radial  artery  small.  Radium 
applied  to  front  of  elbow  6th  August,  1918.  On  24th 
August,  1918,  seen  with  Major  Haughton;  we  agreed 
that  the  colour  of  hand  and  radial  pulse  was  improved. 
Patient  can  extend  elbow  completely:  pronation  of  fore- 
arm and  power  of  grip  of  hand  increased,  as  shown  l>\ 
measurements. 

Cast.  VIII.— Private  N.,  Blackrock;  wounded  right 
upper  arm  L8th  July,  L916.  Trophic  changes  firsl  and 
second  fingers.     .Median  nerve  freed  from  scar  by  Lieut.- 
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Colonel  Sir  W.  de  C.  Wheeler,  9th  August,  1917.  On 
21st  December.  1917,  radium  on  operation  scar  in  upper 
arm;  :23rd  December,  1917,  opposition  of  thumb  to  little 
ringer,  which  before  treatment  was  very  slowly  performed, 
now  briskly  carried  out ;  increase  in  range  of  movement 
of  fingers  and  wrist,  except  flexion  of  first  inter-phalangeal 
joint  of  first  finger,  which  was  more  limited:  -29th 
December,   1917,  further  improvement  shown  in  graphs. 

Case  IX. — Private  M.,  Blackrock;  wounded  in  left  leg 
16th  March,  1916.  Divided  external  popliteal  sutured  by 
Major  Haughton  16th  March,  1918:  on  12th  August, 
1918,  electric  reaction-  :  slight  response  in  tibialis  anticus 
to  galvanic,  none  to  Faradic  current.  Other  muscles 
could  not  be  tested  on  account  of  the  current  causing 
cramp  in  the  feet.  On  21st  August,  1918,  radium  applied 
to  wound  and  operation  scars:  22nd  August,  1918,  elec- 
trical reactions  greatly  improved  :  response  to  galvanic 
current  and  slight  flicker  of  movement  to  Faradic  current 
in  the  tibialis  anticus;  no  response  in  other  muscles,  but 
no  cramp,  as  previously. 

Case  X. — L/Corporal  O'L.,  Blackrock  :  wounded  middle 
left  forearm  8th  September,  1916.  Two  inches  of  median 
excised  and  nerve  sutured  by  Major  Haughton.  On  15th 
October,  1917.  graphs  of  finger  taken  immediately  after 
massage;  on  I5tb  December,  1917.  eight  weeks  after 
operation,  radium  applied  over  sutured  nerve  to  limit 
secondary  scar  of  operation;  17th  December,  1917,  some 
tenderness  in  palm,  where,  before  the  radium  application, 
there  was  anaesthesia.  Graphs  before  massage  show  con- 
siderable fmprdvement  in  flexion  of  fingers  following  the 
application  of  radium  alone.  Graphs  immediately  after 
massage  -how  more  than  double  this  range  of  flexion. 

Case  XI.— Private  1*.,  Alder  Bey;  wounded  26th  Sep- 
tember,  1917;  right  shoulder,  arm  and  immediately  above 
elbow.  Radium  applied  in  these  three  localities,  I3tb 
April.  L918  :  diminished  tenderness  of  scar  near  elbow  and 
-oiiio  improved  movement  of  fingers.  Again  treated  with 
radium  27th  June.  L918,  and  movements  of  fingers  before 
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and   after  accurately  measured   by  a    goniometer.      The 
increase  of  voluntary  and  passive  movemenl  is  as  follows  : 
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The  actual  angles  of  movement  show  thai  alter  radium 
the  patient  could  voluntarily  flex  his  fully  extended  fingers 
as  far  as  I  could  force  them  before  radium,  while  the  dis- 
tance I  could  force  them  was  further  increased.  For 
instance,  at  the  index-metacarpo-phalangeal  joint,  before 
radium  he  could  flex  voluntary  to  52°,  and  J  could  force 
the  finger  down  to  72°:  while,  after  radium,  he  could 
voluntary  flex  to  77°,  and  I  could  force  them  down  to  an 
(angle  of  92°.  On  1st  July,  L918,  Captain  Lloyd  Roberts 
examined  the  hand,  and  noted  the  improvement  in  the 
I  liability  and  voluntary  movements  of  the  fingers,  though 
the  electrical  reactions  were  not  changed  since  last  ex- 
amined by  him  on  22nd  August,  1018.  He  suggests  that 
the  results  were  due  to  improved  nutrition  following 
radium  treatment. 

With  the  exception  of  a  painful  bulb  in  the  ulnar  nerve, 
where  no  improvement  was  apparent  after  radium,  the 
above  cases  include  all  of  this  type  I  can  find  in  my  notes 
of  Bome  300  military  patients  treated  at  Blackrock,  Alder 
Hey  and  Shepherd's  Bush  Special  Military  Surgical 
I  [ospitals. 

the  cases  may  not  be  convincing, 
the  weight  o\'  evidence  is  in  favour 
Berving    a    very  useful  purpose  in 


Taken  individually, 
but  taken  collectively 

(A'    radium    treatment 


326     DUBLIN  JOURNAL  OF   MEDICAL   SCIENCE 

certain  types  of  nerve  trauma  and  in  certain  stapes  in  the 
repair  of  nerve  injuries. 

The  conclusions  to  be  drawn  from  this  work  with 
radium  in  the  treatment  of  war  injuries  involving  nerves 
can  be  summarised   as  follows  : — 

1.  Radium  treatment  cannot  benefit  gross  nerve  lesions 
where  operative  treatment  is  indicated  to  unite  severed 
nerves  or  free  them  from  dense   scar  tissue. 

•2.  It  would  appear  to  aid  and  to  hasten  the  return  of 
function  in  a  limb  after  a  nerve  operation  or  after  milder 
degrees  of  nerve  trauma. 

3.  It  improves  the  nutrition  in  the  area  supplied  by 
injured    nerves. 

4.  It  may  be  useful  as  an  aid  to  diagnosis,  and  in  cer- 
tain cases  will  indicate  or  contraindicate  the  necessity  of 
operation. 
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A    CASE    OF    RUPTUKE    OF    THE    UTERUS 
THROUGH    CESAREAN     SCAR. 

By    GIBBON    FITZGIBBON,   M.D. 

Titf.  patient,  Mrs.  M.,  age  30,  presented  herself  about 
the  36th  week  of  her  third  pregnancy.  Her  first  | 
nancy  terminated  by  Cesarean  section  on  account  of 
contracted  pelvis  and  unalterable  transverse  lie  of  the 
child,  lb)  second  pregnancy  also  ended  with  Csesarean 
section.  Admitted  30th  January,  L920,  nt  10  a.m.,  with 
;i  temperature  <>r  96.4  and  pulse  of  72,  the  patient  -aid 
Bhe  bad  been  in  labour  all  nighl  ;  the  pains  bad  become 


CASE  OF  RUPTURE  0]     I  BE  UTERI 

very  severe  while  coming  to  hospital,  but  diminished 
after  admission.  The  foetus  had  uol  been  fell  for  Beveral 
days,  and  the  patient's  bowels  had  qoI  moved  for  seven 
days.     When  she  was  seen  in   bed,  at    L2.30  p.m.,  ahe 

had  no  pain?,  all  having  ceased  after  an  enema,  with  good 
result.  The  patient  was  very  thin,  and  had  a  drawn 
expression,  with  slight  pallor,  or  rather  a  dusky  hue, 
more  suggestive  of  toxaemia  than  loss  of  blood  or  shock. 
The  urine  contained  no  albumin  ;  the  abdomen  was  fairly 
symmetrical,  a  littl"  tense  and  tender,  hut  easily  pal- 
pated without  distress  to  the  patient:  the  cervix  was 
closed;  and  there  was  no  taking  up  of  the  vaginal  portion  ; 
the  foetus  was  lying  transversely,  with  the  head  to  the  left 
of  the  umbilicus,  and  the  breech,  not  easily  defined,  slightly 
higher  to  the  right  of  the  abdomen.  The  lie  of  the  foetus 
could  not  be  changed,  and  there  appeared  to  be  some 
part  engaged  in  the  brim  of  the  pelvis  which  could  not 
be  drawn  up.  There  were  no  uterine  pains  or  vaginal 
discharge,  but  the  patient  said  there  had  been  a  very 
slight  discharge  of  blood  before  admission.  The  patient 
was  considered  to  be  suffering  from  constipation  and 
intestinal  colic,  and  this  was  borne  out  by  the  steady  im- 
provement obtained  in  her  appearance  by  enemata 
during  the  next  few  days.  During  this  time,  however, 
the  patient  had  rather  constant  vomiting,  and  it  was  only 
after  five  days  that  a  purgative  was  retained,  and  an 
action  of  the  bowels  secured  in  that  way.  after  which  the 
patient  ceased  to  show  any  abnormal  symptoms.  The 
foetal  heart  could  not  be  heard,  but  this  was  thought  to 
be  possibly  due  to  the  lie  of  the  child,  and  it  was  decided 
to  allow  the  patient  to  continue  under  observation  with 
a  view  either  to  doing-  a  Caesarean  section  at  term  if  the 
foetus  proved  to  be  alive,  or  inducing  labour,  and  deliver- 
ing by  version  if  the  foetus  was  dead,  as  it  was  premature, 
and  would  be  macerated.  Alter  the  fourth  day  in  hospital 
the  patient  ran  a  slightly  raised  temperature,  and  had 
slight  bloody  discharge,  but  otherwise  appeared  very 
well.  On  February  10th.  the  discharge  having  become 
somewhat  heavy  in  odour,  an  anaesthetic  was  given,  and 
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an  effort  made  to  turn  the  child,  but  it  would  not  shift, 
and  the  part  over  the  brim  could  not  be  drawn  up.  The 
cervix  was  quite  closed  and  long,  and  no  definite  foetal 
part  could  be  felt,  nor  was  anything  felt  pressing  down 
on   the  vaginal  vault. 

The  cervix  was  dilated  with  Hegar's  dilators  to  admit 
a  finger.  On  passing  a  finger  up,  what  was  thought  to  be 
the  edge  of  the  placenta  was  felt,  free  above  the  internal 
os.  The  cervical  canal  was  extraordinarily  long,  so  that 
only  the  distal  phalanx  of  the  finger  could  be  got  into  the 
uterus.  Three  bougies  were  introduced  :  the  first  caught 
when  passed  about  three  inches  into  uterus,  then  slipped 
on,  as  if  it  had  gone  through  the  membranes:  the  others 
went  easily,  but  all  took  the  same  line,  and  could  not  be 
directed  separately  owing  to  the  length  of  the  cervix  pre- 
venting a  finger  getting  high  enough  to  direct  them. 
After  the  bougies  were  introduced  they  could  be  felt  just 
above  the  left  pubic  spine  with  such  ease  as  to  suggest  their 
being  extra-uterine,  but  this  appeared  to  be  too  absurd. 
The  bougies  were  left  in  for  48  hours  without  any  sign 
of  labour  coining  on  ;  then  they  were  removed,  the  cervix 
still  only  admitting  one  finger,  and  a  Champetier  de  Ribes 
bag  was  inserted.  This  did  not  pass  in  completely,  and 
was  only  partially  tilled  ;  it  came  away  after  44  hours, 
when  the  cervix  admitted  2j  fingers. 

The  cervix  was  still  very  long,  and  what  was  thought 
to  be  the  free  placenta  was  felt  just  above  the  internal  os. 
A  toot  was  easily  pushed  over  the  brim  and  through  the 
cervix,  and  then  version  was  completed  :  the  leg  was  drawn 
down  through  the  vagina,  and  a  1  lb.  weight  was  attached 
to  it.  Still  no  sign  of  labour  occurred,  but  during  the  next 
2  \  hours  there  was  an  increase  of  old,  bloody  discharge, 
and  it  was  decided  to  extract  the  foetus  through  the  OS 
as  it:  then  was.  The  abdomen  had  become  somewhat 
distended,  and  shortly  alter  this  it  was  found  to  have 
distended  considerably  more  and  to  have  become  tym- 
panitic all  over. 

The  foetus  was  considerablj  macerated,  and  as  the  os 
was  only  dilated  so  as  to  admit  four  fingers,  but  not  the 
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balf  hand,  the  leg  in  the  ragiria  \\;is  amputated.  Then,  on 
passing  tli«'  fingers  into  the  uterus,  it  was  round  thai  the 
uterus  was  ruptured  in  from  the  foetus  lying  in  the 
abdominal  cavity  and  the  uterus  contracted  and  lying 
back  in  the  abdomen  above  the  pelvic  brim.  Whal  was 
thought  in  be  the  free  placenta  was  the  edge  of  the  uterine 
rent.  The  foetus  was  extracted  bj  morcellation,  and 
afterwards  the  placenta,  which  was  very  putrid,  with 
marked  gas  formation.  The  lower  abdominal  cavity  was 
douched  out,  maintaining  ;i  free  return  of  fluid,  and  then 
a  large  gauze  drain  put  through  the  rent  in  the  uterus. 
There  was  no  fresh  bleeding  during  the  extraction,  and 
only  a  small  amount  of  sanguineous  fluid  came  away  from 
the  abdominal  cavity.  The  patient's  pulse  was  about 
150  after  the  extraction,  hut  in  three  hours'  time  she  was 
feeling  very  comfortable,  with  a  pulse  of  L20  of  fair 
strength.  Twelve  hours  later  the  pulse  was  120,  tem- 
perature 07.0°  The  gauze  drain  was  removed  in  24  hours, 
and  as  a  quantity  of  foul,  bloody  discharge  came  away, 
the  gauze  was  replaced  hy  a  large  rubber  drainage  tube 
passed  through  the1  cervix  and  rent  into  the  abdominal 
cavity  in  front  of  the  uterus. 

The  patient  made  an  uninterrupted  recovery,  the  pulse 
settling  down  in  the  next  few  days,  and  there  being  only 
a  slightly  morbid  temperature.  The  tube  came  out  of  the 
cervix  after  48  hours,  and,  as  drainage  was  good,  was  not 
replaced.  The  uterus  and  utero-vesical  pouch  were 
douched  oul  with  a  Bozeman's  catheter  a  few  days  later. 
A  similar  douche  was  given  a  few  days  before  leaving 
hospital,  when  a  small  amount  of  purulent  discharge  was 
got  away.  The  patient  left  hospital  fourteen  days  after 
delivery  in  excellent    health   and   free  from  any  symptoms. 

The  patient  came  into  hospital  because  she  thought  she 
was  in  labour  and  because  she  had  had  difficulty  with  the 
first  two  pregnancies,  not  on  account  of  her  immediate 
symptoms.  On  several  occasions  when  palpating  her,  it 
was  suggested  that  the  foetal  head,  which  was  the  only 
part  which  could  be  definitely  felt,  seemed  to  be  directly 
under  the  abdominal    wall,  but  in  the  ahsence  of  any  his- 
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tory  to  suggest  rupture  of  the  uterus,  and  with  the  marked 
improvement  in  the  patient  on  the  correction  of  the  con- 
stipation, the  idea  was  never  seriously  considered.  For 
the  same  reasons,  when  the  bougies  were  felt  above  the 
symphysis,  the  idea  that  they  were  outside  the  uterus  was 
considered  absurd.  What  was  taken  to  be  an  abnormally 
long  cervical  canal  was  evidently  the  contracted  cervix 
and  lower  uterine  segment,  and  it  was  not  till  this  was 
sufficiently  dilated  to  allow  the  fingers  to  be  passed  above 
the  constriction  that  the  true  condition  was  recognised. 
It  was  then  evident  that  the  patient  had  had  a  quiet 
rupture  of  uterus  through  the  Caesarean  scar,  possibly 
as  a  result  of  the  labour  the  night  before  coming  into 
hospital,  and  that  the  extra  pain  felt  before  admission 
was  due  to  the  rupture.  When  she  was  seen  in  bed 
after  admission  the  foetus  was  in  the  abdominal  cavity. 
The  part  felt  above  the  brim  of  the  pelvis,  which  could 
not  be  drawn  up  when  attempting  to  change  the  lie  of 
the  child,  was  evidently  the  contracted  uterus.  The 
toxemic  appearance  of  the  patient  and  the  vomiting 
during  the  first  few  days  in  hospital  were  evidently  due 
to  the  irritation  of  the  peritoneum  and  absorption  of  the 
liquor  amnii  in  the  peritoneal  cavity.  The  absence  of 
albuminuria  was  considered  against  the  diagnosis  of 
toxaemia,  but  that  was  thought  the  only  reasonable  cause 
of  the  symptoms.  It  is  obvious,  in  the  light  of  the  sub- 
sequent findings  in  the  case,  that  signs  of  rupture  of  the 
uterus  were  present  all  along,  but  the  absence  of  any 
history  to  suggest  rupture,  the  absence  of  evidence  of 
shock  beyond  the  slightly  drawn  expression  and  slight 
dusky  pallor,  and  the  steady  improvement  of  the  patient 
instead  of  a  condition  of  increasing  shock,  completely 
discounted  the  only  signs  of  rupture  present — namely, 
the  ease  with  which  the  bend  was  fell  close  under  the 
abdominal  wall  and  the  slight  bleeding  before  admission, 
which  ceased  niter  admission,  and  only  reappeared  after 
a  few  days.  With  regard  1o  the  palpation  of  the  head,  it 
could  be  balloted,  but  could  not  be  fully  gripped,  and 
tbi-  was  quite  consistent   with  the  lie  of  the  foetus. 


REVIEWS. 

Modern    Physiology    and    its   application    to    Medicine. 
Physiological  Principles  in  Treatment."      Langdqn 
Brown.     Fourth  Edition.     London  :  Bailliere,  Tindal] 
&  Cox.     Pp.  428. 

The  last  year  lias  seen  the  return  of  many  scientific 
workers  to  the  laboratories.  Old  investigations  have  been 
resumed,  new  problems  arising  out  of  the  war  are  being 
examined,  modern  speculations  will  be  applied  to  recent 
data,  and  altogether  we  may  expect  a  great  development 
of  scientific  research  in  the  next  few  years.  The  impor- 
tance  of  physiology  with  regards  to  medicine  is 
unquestioned,  hut  physiology  and  bio-chemistry  have 
grown  .it  such  a  tremendous  rate  during  the  present 
century  thai  I  he  application  of  these  sciences  to  practical 
medicine  is  a  problem  in  itself. 

Tn  a  rapidly  growing  science,  quantitative  methods  are 
never  permanent.  Each  generation  seeks  to  improve 
upon  the  technique  of  its  predecessors,  with  the  result 
thai  modifications  and  simplifications  abound.  The 
medical  practitioner  desirous  of  estimating  the  sugar  in  a 
sample  of  urine  learns,  perhaps,  that  the  method  of 
Fehling  is  unreliable  ;  seeking  an  alternative,  he  is  con- 
fronted by  over  thirty  standard  methods  and  modifications 
of  the  Fehling  method,  each  of  which  appears  excellent 
according  to  its  description. 

Tt  is  unfortunate  from  the  physiologists'  point  of  view 
that  this  should  be  so,  for  many  physiologists  regard  the 
bedside  as  the  final  tribunal.  Physiology  and  medicine 
are  by  the  very  nature  of  their  study  linked  in  a  close 
partnership,  and  anything  that  tends  to  consolidate  that 
partnership  is  greatly  to  be  desired  from  either  point  of 
view. 

Dr.  Langdon  Brown's  little  book  is  an  attempt  to  present 
the  results  of  recent  physiological  research  in  a  form  that 
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will  be  useful  to  the  general  practitioner.  In  this  respect 
his  book  resembles  those  of  Professor  Rendle  Short  and 
of  Dr.  Hutchison.  The  fact  that  it  is  in  its  fourth  edition 
shows  that  the  value  of  such  a  work  is  well  recognised. 

There  are  fourteen  chapters  on  a  great  variety  of  sub- 
jects, such  as  :  organo-therapy,  mechanical  factors  in 
digestion  and  indigestion,  albuminuria,  intestinal  intoxi- 
cation, and  the  very  fashionable  subject,  vitamines. 
There  are  also  nine  pages  of  excellent  references  at  the 
end  which  will  be  found  very  useful. 

Dr.  Langdon  Brown  has  compiled  very  interesting 
chapters  on  diabetes,  acidosis  and  intestinal  intoxication, 
which  will  be  very  suggestive  to  many  who  are  not  well 
acquainted  with  recent  research  in  these  subjects.  It  is 
a  pity  that  he  retains  an  obsolete  chemical  nomenclature 
in  parts  of  his  hook.  Thus,  he  refers  throughout  to 
aceto-acetic  arid  as  diacetic  arid  and  to  B-hydroxbutric 
acid  as  B-oxybutric  acid.  The  latter  term,  which  has  been 
widely  used,  presumably  for  brevity,  in  medical  scientific 
literature,  should  be  discarded,  as  it  is  misleading.  In 
the  correct  chemical  sense  B-oxybutyric  acid  is  the  same 
as  aceto-acetic  acid,  CHsCO  CHoOOOH,  and  in  some  0! 
the  American  text  books  the  terms  arc  interchanged; 
B-hydroxybutyric  acid  is,  of  course,  CH3  CH  (OH)  CH2 
OOOH.  We  emphasise  this  point  as  a  very  great  deal 
of  confusion  still  exists  regarding  the  nature  and 
significance  of  the  "  acetone  bodies  "  in  urine;  and  some 
of  this  confusion  is  due  mainly  to  faulty  nomenclature. 

The  chapter  on  gastric  disorders  is  very  good,  with  the 
exception  of  the  article  on  the  examination  of  the  gastric 
contents,  which   is   not    up-to-date. 

The  method  of  gastric  analysis  which  entails  the  ad- 
ministration of  a  standard  tesl  meal  and  the  removal  of 
the  complete  stomach  contents  at  the  end  of  one-hour 
period,  has  been  repeatedly  shown  to  be  inaccurate  and 
briisleading.  (Rehfuss :  Jour.  .1///.  Med.  Asm.,  f>4.  509, 
1914.  Bergein,  Rehfuss  and  Hawk  :  ibid,  63,  11,  L914. 
Earner  and  Dodd :  Afch.  Int.  Med.,  Nov.  L3,  l(.)i:5,  p. 
188, 1 
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The    "Fractional    Method"    of    gastric    analysis, 
developed    in    the  laboratory  of  Professor  I'.   B.    Hawk, 
promises  to  be  a  valuable  instrument  in  the  hands  of  the 
clinician. 

Dr.  Langdon  Brown  still  retains  the  terms  "  free  lP'l  -" 
and  "  combined  HC1  "  in  bis  paragraph  on  gastric  aciditj . 
This  classification  has  given  rise  tq  much  imcertainty,  and 
it  is  only  within  recenl  years  that  the  introduction  of 
chemical  indicators  as  a  means  of  measuring  acidity  and 
alkalinity  lias  simplified  the  problem.  The  digestive 
power  of  gastric  juice  depends  on  the  following  factors  : 
(1)  the  amount  of  enzyme  present,  (2)  the  reaction  of  the 
mixture  in  terms  of  its  hydrogen  ion  content,  (3)  the 
amount  of  substrate,  or  food  material,  present,  and  also 
the  concentration  of  end  products  of  digestion  such  as 
peptides  and  amino  acids,  (1)  the  temperature,  (5)  the 
presence  or  absence  of  activators,  co-enzymes  anti- 
enzymes. 

The  simplest  way  of  determining  the  hydrogen  ion 
content  is  by  the  indicator  method  of  Sorensen.  (vide 
"Practical  Physiological  Chemistry,"  S.  W.  Cole,  5th 
edition,  1919),  and  the  only  practical  meaning  that  the 
term  "combined  11C1  "  can  have  is  that  of  a  "buffer  " 
or  "  regulator  "  which  tends  to  keep  the  contents  of  the 
stomach  at  a  constant  reaction,  The  important  con- 
stituents in  every  ease  are  the  hydrogen  ions  which  are 
pet  free  by  the  electrolytic  dissociation  of  the   II CI. 


Nervous  and  Mental  Discuses.  r>\  Archibald  Church, 
M.D.,  and  FREDERICK  PETERSON,  M.D.  London  :  W. 
B.   Saunders  Company.     1910.     Pp.   949. 

Tins  the  ninth  edition  of  Church  and  Peterson's  well- 
known  work  presents  no  verj  new  features  as  compared 
with  the  previous  edition.  Bui  it  is  brought  well  Up-to- 
date,  and  the  authors  have  evidenth  weighed  the  pros 
and  em/6'  for  recent    opinions    and    views    before    incor- 
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porating  them  in  the  text.  The  book  is  divided  into  two 
main  sections,  Dr.  Church  being  responsible  for  the 
Neurology,  Dr.  Peterson  for  the  Mental  Diseases. 

The  book  is  written  for  medical  students  and  practi- 
tioners, and  aims  at  being  but  a  text-book.  Perhaps  it 
will  be  found  more  useful  to  practitioners  than  to 
students.  Its  arrangement  is  a  little  too  unsimple  for 
average  students  who  find  it  hard  to  grasp  the  elements 
of  clinical  neurology  :  its  fulness  of  description  is  beyond 
their  powers  of  assimilation.  The  able  student  and  the 
practitioner  who  keeps  himself  up-to-date  will  find  it  an 
extremely  valuable  work. 

The  authors  try  always  to  keep  in  evidence  the  relation 
between  symptoms  and  the  underlying  cause.  The  book 
is  not  padded  with  tables  of  differential  diagnoses,  which 
make  many  text-books  rather  ridiculous,  being  appeals 
to  the  reader's  memory  rather  than  his  reason. 

It  is  inevitable  that  here  and  there  the  reader  will  meet 
with  disappointments,  and  will  find  unstable  beliefs 
accepted  without  criticism  of  their  want  of  foundation. 
One  such  is  on  p.  39  in  regard  to  the  explanation  of  trophic 
changes.  But  otherwise  the  book  has  the  impress  of 
authority  and  learning.  The  illustrations,  numbering 
350,  are  many  of  them  excellent  and  well  chosen. 


The  Diagnosis  of  Nervous  Discuses.  By  Sib  James 
Pdrvbs  Stewaut,  K.C.M.G.  Fifth  Edition,  Revised 
and  Enlarged.  London  :  Edward  Arnold.  1920. 
Pp.  584. 

Recent  advances  in  neurology  make  iis  welcome  a  fifth 
edition  of  this  excellent  book.  A  short  chapter  on  the 
clinical  aspeol  of  the  neuroses  has  hern  added,  and  much 
new  work  has  been  incorporated:  Ramsay  (hint's,  for  in- 
stance, on  the  pallidal  and  aeostriate  Bystems,  is  briefly 
summarised,  and  Bead's  researches  <>n  the  representa- 
tion of  sensation  in  the  cortex,  published  in  L918,  arc 
included. 
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The  knee-jerk  is  still  refused  the  statue  of  a  true  reflux, 
a  finding  not  in  accordance  with  recent  work.  The  author 
agrees  with  Babinski  in  distinguishing  the  group  of  reflex 
palsies  from  hysterical  manifestations.  The  relation  of 
causalgia  to  lesions  of  those  nerves  which  have  a  special 
artery  supplying  them  (median,  sciatic  and  optic)  i- 
pointed  out. 

The  book  is  admirably  arranged  for  reference  m  chapters 
dealing  with  symptoms — pain,  coma,  inco-ordination, 
postures,  and  gaits,  &c.  A  Spanish  edition  of  the  work 
is  being  published  in  Barcelona. 


Roentgen  Interpretation  :  A  Manual  for  Students  and 
Practitioners.  By  George  W.  Holmes,  M.D.,  and 
Howard  E.  Ruggles,  M.D.  Philadelphia  and  New 
York  :  Lea  &  Febiger.     15s.  net. 


'&' 


Tins  book  deals  with  anatomical  variations  and  develop- 
ment, hone  and  join!  injuries,  diseases  of  bone,  the  chest, 
and  the  digestive  and  urinary  tracts.  A  very  valuable 
feature  is  the  references  which  are  given  to  the  recent 
literature  fur  more  detailed  information  on  particular 
subjects. 

The  matter  is  excellent.  Each  subject  is  treated  in  a 
concise  and  direct  way,   and  there  is  no    "packing." 

The  illu&trationB  are  copious;  Borne  of  them,  however, 
are  Lacking  in  detail.  This  is  due  in  some  instance,  no 
doubt,  to  the  reproduction  of  negatives  which  were  ob- 
tained at  a  time  when  technique  was  not  so  perfect  as  it 
is  now,  for  it  is  obvious  that  such  a  valuable  collection  of 
material  could  be  secured  only  after  the  lapse  of  many 
years. 

The  more  liberal  use  of  arrows  to  indicate  the  particular 
legion  would  greatly  enhance  the  value  of  the  illustra- 
tions— even  to  the  initiated  these  are  in  some  instances 
obscuiv. 

The  sections  dealing   with  the  digestive   and   urinary 
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tracts  are  not   so  comprehensive    as    might   be    expected, 
but  here   also   will  be  found  much  valuable  information 
which  will  aid  one  to  avoid  many  common  pitfalls. 

The  authors  express  the  hope  that  this  book  will  prove 
of  practical  aid  to  those  in  search  of  a  working  knowledge 
of  roentgen  interpretation.  We  can  assure  them  that 
they  do  not  hope  in  vain.  They  postulate  the  necessity 
of  medical  training,  and  particularly  a  thorough  know- 
ledge of  pathology  as  essentials  to  the  success  of  the 
radiologist — they  might  also  have   added  osteology. 

We  welcome  this  first  attempt  to  deal  with  a  large  and 
important  subject  in  a  systematic  and  scientific  manner, 
and  we  congratulate  the  authors  on  the  success  which  they 
have  attained. 

The  beginner,  as  also  his  elder  brother,  will  find  within 
its  pages  a  fund  of  very  valuable  information.' 

M.   E,  J.  Hayes. 


Industrial  Medicine  and  Surgery.  By  Henry  E.  Mock, 
B.S.,  M.D.,  F.A.C.S.  ;  Assistant  Professor  of  Industrial 
Medicine  and  Surgery  at  Bush  Medical  College.  Lon- 
don and    Philadelphia  :    W.    B.    Saunders    Company, 

Ltd.     1919.     8vo.     Pp.  846.      Price  42s.    net. 

This  book,  instead  of  dealing  with  the  pathology, 
diagnosis  and  treatment  of  specific  diseases,  or  the  in- 
dividualistic practice  of  medicine,  confines  itself  to 
medicine  and  surgery  as  it  is  met  with  in  a  large  linn 
having  ;i  big  pay  roll. 

For  company  medical  men  or  even  employers  it  is  a 
boon,  as  accidenl  prevention  and  health  conservation  are 
its  basis.  Amongsl  other  things,  it  helps  to  show  em- 
oJovers  thai  there  is  nothing  more  costly  than  cheap 
medical  work. 

Highly  technical  language  is  avoided,  and  that  fact, 
together  with  210  beautiful  illustrations,  help  in  extend 

'he    book's  U8efulneSS   to   the   hivinan. 
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Pari  IV.,  comprising  Chapters  XXXI.  to  XL.  in- 
clusive, is  full  of  interesi  nol  onlj  to  a  company  -ur^eon 
I  >  1 1 1  also  fco  all  those  practising  general  surgery-  The 
very  carefully  compiled  statistics  are  a  noteworthy  feature 
of  this  work. 

In  fine,  this  book  is  invaluable  to  anybody  actively 
interested  in  industrial  work. 

13.  F.  Honan. 
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SURGERY. 


SURGEEY  OF  THE  HEAD  AND  NECK. 

Coi.kman,  C.  C.  :  Repair  of  Cranial  Defects  by  Autogenous  Cranial 
Transplants.    "  Surg.,  Gyn.,  and  Obst."    Vol.  XXXI.    No.  1. 

Kerb,  H.  H.  :  Late  Treatment  of  Gunshot  Wounds  of  the  Head. 
"  Surg.,  Gyn.,  and  Obst."     Vol.  XXX.     No.  6. 

A  considerable  number  ot  patients  with  war  wounds  of  the  head 
have  a  cranial  detect  with  or  without  associated  cerebral  Lesions 
Repair  of  the  defect  lias  no  influence  on  cases  in  which  there  is 
damage  to  the  brain  except  in  as  much  as  it  may  afford  a  certain 
amount  of  relief  of  local  discomfort  or  remove  an  obvious  cause 
of  nervousness.  In  other  cases,  however,  while  the  intracranial 
conditions  are  normal  the  patients  complain  of  throbbing  and 
pulsation  about  the  defect,  vertigo  on  exertion,  a  feeling  of  in- 
security, and  particularly  of  the  dread  of  injury  to  the  unprotected 
brain.  Any  sudden  change  of  position,  such  as  stooping,  a  sudden 
movement  of  the  head,  or  coughing,  may  be  followed  by  one  or 
more  of  these  symptoms.  Patients  in  the  latter  class  are 
benefited  by  closure  of  the  defect.  The  authors  < > t  these  papers  use 
the  method  practised  by  Krazier  and  Dclangeniere.  Kerr  operates 
under  local  anaesthesia.  The  -ear  tissue  of  the  scalp  i*  removed, 
and  the  opening  in  the  skull  defined:  the  dura  18  not  deliberately 
opened.  The  edges  oi  the  opening  in  the  hone  are  bevelled.  A 
pattern  of  the  delect  i-  then  cut  out  ot  muslin  or  rubber  dam  and 
applied  to  tin'  parietal  eminence  or  other  convenient  site  on  the 
skull,  and  a  osteoperiosteal  graft  is  chiselled  from  the  outer  table 
of  the  hone.  This  is  transferred  to  the  detect  and  its  periosteum 
Butured  to  that  around  the  opening.  In  the  eases  in  which  the 
procedure  is  indicated   the   results  are  excellent. 

Adams  A.  McCowi  I  I 
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Jahieson,  J.  K.,  and  Dobson,  J.  F.  :  The  Lymphatics  of  the  Tongue, 
with  particular  reference  to  the  Removal  of  Z/ymphatic  Glands 
in  Cancer  of  tht  Tongue.    "  Brit.  Jour.  Surg."    July,  1920.  1'.  80. 

Ceetaen  points  in  the  distribution  ol  the  tongue  Lymphatics  are 

emphasised.  From  (lie  tip,  fra-num,  and  back  of  the  tongue  the 
Lymphatics  are  distributed  bilaterally  in  the  neck  :  those  from  the 
Lateral  border  alone  are  homo-lateral.  The  group-  of  glands  to 
which  these  lymphatics  run  directly  are:  (a)  the  submental,  ('') 
the  submaxillary,  and  (c)  two  definite  sub-groups  of  the  deep 
cervical  series — (1)  the  jugulo-digastric  situated  in  the  triangle 
formed  by  the  posterior  digastric  belly,  common  facial  vein  and 
internal  jugular  vein;  and  (2)  the  jugulo-omohyoid  situated  just 
above  the  central  tendon  of  the  omohyoid  muscle. 

In  no  case  could  the  superficial  cervical  glands  which  accom- 
pany the  external  jugular  vein  be  injected  from  the  tongue. 

The  authors  deduce  from  this  anatomical  study  :  (1)  That  in 
early  growths  of  the  lateral  border  of  the  tongue  a  unilateral  block- 
dissection  of  the  neck  should  be  performed,  removing  in  one  mass 
the  sterno-mastoid,  internal  and  external  jugular  veins,  an  area 
of  deep  fascia,  and  the  lower  and  upper  deep  cervical,  sub- 
maxillary, and  submental  glands.  (2)  Only  in  very  early  growths 
of  the  tip  or  frsenum  should  a  unilateral  Mock-dissection  be 
done.  (•'!)  In  more  advanced  growths  of  the  lateral  border,  tip, 
frsenum,  and  dorsum,  and  in  all  growths  of  the  hack  ol  the  tongue, 
an  extra-bucca'l  operation  is  essential  (a  Syme  or  its  modifications) 
plus  <i  bilateral  block-dissection  of  the  neck,  preserving  the  in- 
ternal jugular  on  one  side.  This  operation  can  only  be  performed 
with  safety  in  three  sittings,  but  refusal  means  contra-lateral  re- 
currence. 

Bemoval  Of  a  slice  of  parotid  together  with  the  posterior 
digastric  belly  facilitates  removal  of  the  highesl  of  the  deep  cer- 
vical glands.  The  submaxillary  salivary  gland  is  removed  with 
its  lymphatic  group,  and  the  anterior  belly  of  the  digastric  with 
the  submental  glands. 

The  authors  are  convinced  that  cancer  cells  Spread  through  the 
large  lymph  vessels  as  emboli  and  not  by  permeation.  They 
point  out  that  the  course  of  certain  Of  these  large  vessels — e.g., 
through  the  pharyngeal  wall  —  render-  their  complete  removal  im- 
possible, and  according  to  the  embolic  theory,  which  they  believe 
established  by  Butlin's  excellent  results,  it  is  unnecessary. 

A    K    11 

M.uh.knkk  :    Ligature   of  the  Finn    Thyroid   Arteries  fui    Goitre. 

"  Ztl.lt.  f.  Chir."    81.     L920. 

So-CALLED   "  recurrence  "   of  goitrous   enlargements   ock-\\v   not    in- 
frequently after  partial  thyroidectomy.    They  are  to  be  regarded 

as    a    continued    growth   of    the   patLiological    process    in    the   uu- 
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operated  half  of  the  gland,  particularly  in  eases  of  bilateral  en- 
largement where  only  one  lobe  has  been  removed. 

Since  December,  litis.  Madlener  lias  operated  on  140  eases  of 
bilateral  thyroid  enlargement.  In  I'll,  both  lobes  were  largely 
resected.  In  nine  cases  unilateral  resection  plus  ligature  of  one 
thyroid  vessel  of  the  other  side  was  carried  out.  In  93  cases  a  pre- 
liminary ligature  of  all  four  arterial  stems  was  carried  out, 
followed  by  extensive  resection  of  parenchymatous  tissue,  leaving 
a  thyroid  "  rest  "  on  either  side  of  about  the  size  of  a  hen's  egg. 
At  the  upper  poles,  both  artery  and  vein  were  ligated;  below,  the 
artery  was  always  isolated  before  tying,  the  vein  being  left  free. 
The  posterior  thyroid  capsule  was  disturbed  as  little  as  possible, 
as.  according  to  the  more  recent  researches  of  Euderlen  and  Hotz, 
it  is  on  the  retroglandular  collateral  anastomosis  between  the 
ceseophageal  and  tracheal  arterial  supply  with  the  inferior 
thyroid  arterial  branches  that  the  thyroid  tissue  left  depends  for 
its  nutrition  after  the  operation. 

Out  of  93  cases  so  treated,  all  but  three  made  an  uneventful 
recovery.  One  patient  died  of  severe  tetany  on  the  thirtieth  day 
after  operation.  In  this  case,  and  in  two  others,  suppuration  of 
the  wound  took  place.  All  three  were  large,  richly  vascular 
goitres.  Madlener  is  unable  to  account  for  the  one  fatality.  The 
patient  died  of  tetany,  which  did  not  set  in  till  the  twenty- 
fourth  day  after  operation.  It  is  possible  that  the  extensive  liga- 
tion so  interfered  with  the  parathyroid  circulation  as  to  induce 
a  slow  necrosis  of  these  glandules.  He  concludes  that  ligature  of 
three  or  three  and  a  half  of  the  greater  vessels  is  a  sale  and  com- 
mendable procedure. 

Wm,  Dooi.ln. 


Flakckkn    and    Fritzschi;  :     Transplantation     of    Human    Para- 

thyroid    Tissue  for  Post-upcrutice   Tetany.       "  Ztlblt.    f.   Chir." 
No.  33.     1920. 

A  detailed  rep"i  i  is  submitted  df  a  patient,  aged  twenty-three 
years,  who  had  I. ecu  operated  on  at  twelve  years  for  bilateral 
goitre.  Three  years  after  operation  symptoms  of  chronic  or  latent 
tetany  established  themselves.  The  tetanic  attacks  recurred 
periodically  each  year  from  January  to  May  :  for  the  remaining 
months  the  patient  remained  lice  from  symptoms.  The  patient 
displayed  all  the  usual  signs  <>l  the  condition  —  viz..  rest  lessnes.-. 
cramping  pain8  in  hands  and  arms,  loss  of  hair.  forgetfulneSS, 
Occasional  drOWSineSS:  ChvOStek'8  and  Trousseau's  Bigns 
markedly  posil  ive. 

In  February,  1920,  a  patient  of  the  same  age  was  operated  on  for 
large  unilateral  goitre,  and  the  upper  right  parathyroid  glandule 
was  excised,  ami  directly  implanted  into  the  internal  oblique 
(abdominal)   muscle  of  the  tetany  patient.       Two  months  later 
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(April  30th)   -In'   reported   thai   since  the  transplantation   no   re« 
currence  of  cramps  had  taken  plan',   psychical  condition   much 
improved;  Chvostek's  and   Trousseau's    signs   both   -till    prei 
hut  of  much  less  marked  intensity. 

The  parathyroid  transplantation  was  at  least,  temporarily 
successful,  in  thai  the  periodic  recurrenl  attacks  from  which  the 
patienl  used  suffer  for  eighl  years  have  since  operation  completely 
disappeared.  A  complete  cure  lias  not  taken  place,  a-  definite 
signs  of  a  latenl   tetanic  condition  -till   remain.       No  untoward 

Symptoms    appeared    in    the    pail. lit    from    whom    tin     parathyroid 
grafl   w  as  removed. 

\Ym.  Doolin. 


Eastman.  J.  R.  :   Advantages    of    Local    Anivsthesia    in     Thyroid 
Operations.    "  Jour.  Amer.  Med.  Assoc."    July  17.  L920.    I'.  IGn. 

Eastman  makes  the  following  claims  for  local  anaesthesia  :  —  Less 
danger  of  post-operative  pneumonia;  less  .-train  thrown  on  heart 
and  kidneys;  less  shoek.  especially  if  the  anaesthetic  lie  combined 
witli  the  administration  of  a  sedative  hypodermic  an  hour  hefore 
operation;  less  danger  of  injury  to  the  recurrent  laryngeal  nerve. 

as   patient    can    lie   asked    to   talk:    less   danger   of   asphyxia   <\\ir   to 

venous  engorgemenl  ;  bleeding  is  less,  especially  if  adrenalin  In- 
added  to  the  anaesthetic  solution.  Liquids  and  nourishment  can 
he  given  almost  at  once  :  there  is  no  vomiting,  and.  there- 
fore, less  danger  of  post-operative  Needing.  The  infiltration 
of  the  subcutaneous  tissues  facilitates  the  reflection  of  the  -kin. 
and  further  facilitates  the  isolation  of  the  tumour  from 
its  surroundings.  Patience  and  much  gentleness  are  indispens- 
able. The  patient  is  let  place  his  head  in  the  position  which  gives 
the  greatest  ease.  The  author  uses  a  1  per  cent,  solution  of  pro- 
cain-epinephrin,  injected  copiously  into  subcutaneous  tissues, 
muscles,  and  tissues  deep  to  the  tumour.  Deep  injections  are  used 
at  the  upper  and  lower  poles. 

V      I      \h  Al.l.ISTKR. 


Mason,  ,T.  T.  .  Mistakes  in  inn  Thyroidectomies;  with  description 
oj  a  new  method  of  Thyroid  Cauterisaton  in  treating  Exoph- 
thalmic Unit  re 

Mason   reviews  a  series  of  inn  thyroidectomies  for   relief  of  toxic 
-vmptoms.      Of  these.  58  had   toxic   adenomas   (one  death);  42  were 

classified  as  exophthalmic  goitre  with  five  deaths.     Recognition  of 
certain  errors  has  reduced  operative  mortality. 
T"iir     [denomas. — The    sequence    of    Bymptoms    is    somewhat 
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different  from  those  of  exophthalmic  goitre.  There  is  usually  no 
sudden  exacerbation  such  as  characterise?  exophthalmic  goitre, 
but  a  gradually  increasing  chain  of  symptoms  over  many  years, 
and  beginning  years  after  the  hist  appearance  of  the  goitre.  The 
author's  cases  showed  goitre  to  have  existed  for  several  years  at 
least  before  toxicity  supervened,  enlargement  having  begun  in 
the  teens  or  twenties. 

Substernal  tumours,  the  author  believes,  nearly  always  cause 
toxaemia,  and  are  of  an  adenomatous  nature. 

Six  patients  had  recurrent  symptoms  and  were  re-operated,  the 
'.'land  tissue  left  at  the  first  operation  having  become  enlarged.  At 
the  end  of  a  couple  of  years  the  toxic  symptoms  had  re-developed 
quite  rapidly. 

Rest  and  preliminaiy  treatment  are  very  important  in  bad 
cases.  Most  of  the  thyroid  gland  is  removed,  usually  under 
morphin  and  local  anaesthesia.  Provided  the  cardiac  condition 
is  <:ood.  the  patient  leaves  hospital  in  a  week. 

Post-operative  results  were  sought  for  in  January.  1020.  More 
than  50  per  cent,  answered.  All  were  improved;  the  majority 
were  cured.  In  fact,  there  is  no  group  of  cases  in  which  the  end 
results  are  better  than  in  thyroidectomy  for  toxic  adenomas.  Bad 
judgment    was    manifestly    exercised    in    certain    of    these 

(1)  in   operating   on    bad    cases    without    preliminary    treatment. 

(2)  in  not  trying  the  effect  of  preliminaiy  treatment  on  certain  very 
ill  patients  with  a  view  to  thyroidectomy.  Extremely  bad  cases 
may  sometimes  improve  sufficiently  to  stand  operation. 

Experience  has  led  the  author  to  recognise  the  disadvantage  of 
being  too  conservative  as  to  the  amount  of  thyroid  tissue  re- 
moved.    Toxic  symptoms  tend  to  recur  if  too  little  is  taken  away. 

Exophthalmic  (•nitre. — This  disease,  with  few  exceptions,  runs 
a  typical  course,  as  has  been  recently  confirmed  by  Blackford  in 
studying  the  author's  cases. 

The  typical  case  shows  slight  thyroid  enlargement  with  mild 
toxic  symptoms  during  several  months.  The  symptoms  gradually 
increase  until  about  the  eighth  month,  when  they  become  markedly 
.  During  the  ninth  month  there  is  a  distinct  crisis.  Then  fol- 
lows a  period  of  improvement.  About  the  end  of  the  second  yeai 
there  is  a  second  crisis,  never  quite  so  severe  as  the  first  from  a 
toxicity  point  of  view.  After  this  there  are  lips  and  down-  until, 
after  years,  the  toxicity  of  the  goitre  wears  out.  and  we  have  occa- 
sionally a  cure,  hut  usually  a  human  wreck,  suffering  from 
cardiac  and  general  degenerations.  Early  in  the  disease  it  may 
be  difficult  to  make  a  diagnosis  of  hyperthyroidism.  The  basal 
metabolism  rate  will  be  of  great  assistance  at  this  period,  because 
-  ires  the  diagnosis  and  en  a  hies  us  to  urge  surgical  interference 
re  heart,  liver,  ami  kidneys  have  been  damaged.     Rest  and 

Suitable   drugs    determine    ;,    temporary    improvement,    which    the 

author  deplores  as  inducing  patient-  to  postpone  surgical  help  in 
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good  time.  The  ideal  time  for  operation  is  within  the  firs!  six 
months.  The  closer  we  t-ret  to  the  high  wave  of  toxicity  the  higher 
i-  the  mortality  and  the  larger  the  Qumbez  of  incomplete  cures. 

In  extremely  toxic  cases  the  pulse,  pulse-pressure,  patient's 
history,  general  condition  and  metabolic  rate  give  an  index  to  the 
degree  of  intoxication.  The  shoes  or  exacerbation  of  symptoms 
aftei  operation  is  nol  always  whal  one  expects  in  these  severe 
cases.  Bistrunk  says  thai  of  two  patients  with  a  plus  50  metabolic 
rate  and  other  findings  aboul  the  same,  one  may  Btand  thyroid- 
ectomy well,  the  oilier  badly.  In  other  words,  we  have  oo  accu- 
rate way  of  determining  the  amount  of  damage  already  done, 
although  our  findings  on  the  present  activity  of  the  gland  may  be 
fairly  accurate. 

Post-operative  results  in  the  three-fourths  of  the  author's 
operated  cases  who  replied  to  inquiries  show  that  all  are  im- 
proved, and  most  of  them  feel  well.  Two  are  still  markedly  cardio- 
pathy. A  third  is  in  hospital  with  degenerative  changes  dating 
hack  to  the  first  high  wave  of  toxicity.  These  exemplify  the  usual 
condition  seen  in  cases  treated  exclusively  by  rest  and  medicines; 
the  hyperthyroidism  has  disappeared,  hut  the  degeneration  of 
vital  organs  persists. 

Five  cases  required  re-operation.  In  these  five  cases  there  were 
remarkably  .-evere  reactions  following  thyroidectomy,  and  the 
author  believes  that  the  more  gland  tissue  that  is  removed  tin- 
less  is  the  post-operative  reaction. 

In  really  had  cases  as  simple  an  operation  as  possible  is  under* 
taken.  Local  anaesthesia  is  employed  with  a  little  ether  if  traction 
on  the  gland  is  necessary.  Ligation  of  thyroid  vessels  will  often 
precipitate  a  severe  attack  of  hyperthyroidism.  There  is  almost 
always  reaction  to  ligation.  What  improvement  results  the  author 
considers  miisi  be  due  to  some  process  of  self-immunisation  re- 
sulting from  such  recurring  reaction-.  Cauterisation  "t  a  portion 
of  the  thyroid  can  he  done  painlessly,  without  reaction  and  with 
marked  henefit  as  a  preliminary  to  thyroidectomy  in  bad  Cases 
Local  anaesthesia  is  employed.  A  2  cm.  incision  is  made  just  to 
the  inner  side  of  the  stemo-mastoid  muscle,  in  the  line  where  the 
thyroidectomy  incision  will  he  made  later  on.  The  gland  is  ex- 
posed and  portion  of  its  surface,  the  size  of  a  shoe  button,  is 
thoroughly  cauterised  and  the  skin  closed.  An  electric  cautery  is 
used.  Very  little  local  reaction  results  in  the  wound.  The  pro- 
cedure may  he  repeated  along  the  line  of  the  thyroidectomy 
incision  every  few  days,  destroying  Larger  portions  of  gland,  until 
the  patient  appears  lit  to  stand  thyroidectomy.  The  author  is 
pleased  with  the  result-  of  this  fractional  cauterisation,  anil  re- 
commends it  for  trial  in  severe  exophthalmic  cases  in  preference 
to  ligature  of  vessels  and  as  a  preliminary  to  thyroidectomy.     No 

ment  ion   i-  made  ol    <  -i  ay   I  real  men! . 

V.  .1.   Mi  A i  I  isri  i: 
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Bartlett.    W.  :     An    Emergency    Technique    for    Thyroidectomy. 

'•  Jour.  Anier.  Med.  Assoc."    .July  17.  1*>20. 

Bartlett  describes  a  technique  applicable  to  cases  whose  condition 

is  too  good  to  justify  such  a  minor  procedure  as  ligation,  but  in 
whom  no  possihle  guarantee  of  safety  can  be  given  if  they  are  sub- 
jected to  classical  thyroidectomy. 

Preliminary  rest,  dieting.  &c.  are  recommended.  One  lobe  of 
the  thyroid  is  removed  under  local  anaesthesia  through  an  incision 
parallel  to.  and  immediately  posterior  to.  the  anterior  border  of 
the  sterno-mastoid.  This  gives  ready  access,  although  not  best 
from  a  cosmetic  point  of  view.  In  order  to  shorten  the  operation 
as  much  as  possible,  forceps  are  left  in  situ  at  the  end  of  operation. 
All  except  those  on  main  thyroid  vessels  are  loosened  at  end  of 
twenty-four  hours  and  allowed  to  fall  off.  The  wound  is  left  open 
for  forty-eight  hours,  the  forceps  helping  to  prevent  any  locking 
up  of  thyroid  secretion.  At  the  end  of  forty-eight  hours  skin 
sutures  put  in  place  at  the  operation  are  tied. 

The  results  the  author  considers  extremely  satisfactory  in  the 
type  of  case  indicated.  Even  the  cosmetic  result  is  not  as  bad 
as  might  seem  inevitable  in  the  rase  of  a  wound  left  unsutuxed  for 
forty-eight  hours.  Beyond  difficulty  in  swallowing,  the  patients 
make  little  complaint  about  the  forceps.  These  arc  supported  on 
gauze. 

V.  J.  McAllister. 


Lahf.y,    F.    H.  :    Diagnosis    and    Management    of    Intrathoracic 
Goitres,      ".lour.  Amer.  Med.  Assoc."    .Inly  17.  L920. 

Lahey  believes  that  the  slender  character  of  the  anterior  neck 
muscles  and  firm  attachment  to  the  trachea  account  to  a  great 
extent  for  the  comparative  infrequency  of  intrathoracic  exten- 
sion of  thyroid  enlargements.  A  certain  percentage  of  enlarge- 
ments are  completely  intrathoracic  :  like  incompletely  intra- 
thoracic i_rrowths.  they  may  he  adenomas,  cysts,  or  of  the  colloid 
type. 

Discussing  Bymptoms,  the  author  regards  periodic  attacks  of 
respiratory  obstruction  a-  constant,  Beveral  of  his  cases  having 
been  treated  for  asthma. 

X-ray  shows  a  substernal  shadow  continuous  with  middle-line 
oeck  structures   and   causing    a    widening   of   the    upper   sternal 

shadow,   a    bowing  01   deviation   of   the   trachea,   and    the    fact    that 

the  tumour  moves  with  the  trachea  An  essential  point  in  connec- 
tion with  operative  neat nt    is    t"    avoid    piecemeal    removal: 

remove  unbroken,  else  bleeding  will  lie  aevere,  and.  of  course, 
difficull  to  control      With  the  finger  Beek  t"  enucleate  the  tumour 
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tissue  in  its  capsule  from  surrounding  condensed  connective 
tissue  working  from  below  upwards.  A  good  deal  of  force  can  be 
employed  in  this  fasliion  in  order  to  free  the  tumour.  In 
one  case,  in  order  to  effeci  delivery,  the  author  divided  the  manu- 
brium vertically,  and  widened  the  thoracic  inlet  l>y  inserting  a 
wedge  into  the  division  so  made.  Alter  delivery  a  pedicle  te  left, 
consisting  of  elongated  inferior  thyroid  vessels.  These  supply 
moat  of  the  blood  to  such  intrathoracic  tumours.  Gas-oxygen 
anaesthesia  was  employed  where  possible,  but  of  the  author's  five 
completely  intrathoracic  cases,  one  was  an  emergency  without 
any  anaesthetic,  one  had  local  anaesthesia,  and  one  intra-tracheal 
ether.    Of  these,  four  recovered,  one  died  of  double  pneumonia. 

V.  J.  McAllister. 


Thompson,    J.    E.  :    Surgery    and    Embi yoloyy.      "  Surg.,    Gyn. 
and  Obstet."    July,  1920.     P.  18. 

After  describing  various  anomalies  of  surgical  importance,  the 
author  suggests  that  ranula-like  congenital  cysts  found  at  various 
levels  of  the  neck  are  derived  from  the  cervical  sinus  and  not 
from  salivary  or  mucous  glands.  The  cervical  sinus  is  formed  in 
the  embryo  by  a  caudal  extension  of  the  second  arch  which  grows 
to  overlap  the  third  and  fourth.  Thompson  believes  that  portions 
of  the  cysts  derived  from  this  sinus  may  be  separated  and  carried 
by  migration  of  muscles  during  development  to  the  upper  part  of 
the  neck.  He  describes  two  varieties  of  cysts — (1)  Simple  sub- 
lingual cysts  (ranulffi),  and  (2)  complex  cysts  consisting  of  sub- 
lingual ranulse  connecting  in  various  combinations  with  sub- 
maxillary and  cervical  cysts.  In  one  case  an  apparently  simple 
ranula  was  found  to  communicate  through  a  narrow  isthmus  with 
a  diverticulum  extending  to  the  base  of  the  skull  and  related  to 
the  styloid  process,  the  bodies  of  the  cervical  vertebra?,  and  to  the 
internal  carotid  art<  ry. 

A.  K.  H. 


SURGERY  OF  THE  ABDOMEN. 

Downes,    W.    A.:    Congenital    Hypertrophic    ryJorir    Stenosis. 
"  Jour.  Amor.  Med.  Assoc."     Vol.  75.     No.  4. 

Projectile  vomiting,  loss  of  weight,  visible  peristaltic  waves  in 
the  epigastric  region  passing  from  left  to  right,  and  the  presence 
of  a  tumour  to  the  right  of  and  above  the  umbilicus,  make  the 
diagnosis  of  congenital  hypertrophic  stenosis  of  the  pylorus  cor- 
tain.  The  pi  esence  of  the  tumour,  consisting  of  the  hypertrophied 
circular  fibres  of  the  pylorus,  is  conclusive  evidence  of  the  difl 
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and  should  always  be  demonstrated.  If  necessary,  a  catheter 
should  be  passed  into  the  stomach  to  remove  gas,  and  the 
abdominal  wall  relaxed  by  allowing  the  baby  to  suck  water  from 
a  bottle  during  the  examination.  If  the  patient  is  observed  from 
the  onset  of  the  symptoms  medical  treatment  is  justified  for  a 
period  of  from  seven  to  ten  days,  provided  that  the  baby  does  not 
lose  more  than  20  per  cent,  of  its  body-weight  during  this  time. 
If  there  is  no  definite  improvement,  immediate  operation  is  indi- 
cated. Up  to  the  last  few  years  the  results  following  operative 
treatment  of  pyloric  stenosis  in  infants  were  so  uncertain  that 
physicians  hesitated  to  recommend  this  form  of  treatment.  But 
now  gastroenterostomy — a  most  formidable  operation  in  an 
infant — has  been  supplanted  by  the  simple  incision  of  the  pyloric 
muscular  fibres  with  a  remarkable  lowering  of  mortality.  The 
mortality  from  medical  treatment  is  anywhere  from  10  to  50  per 
cent.,  while  in  cases  in  which  the  loss  of  body-weight  has  not  fallen 
below  20  per  cent,  the  operative  mortality  is  just  under  2  per  cent. 
Downes  reports  175  cases  operated  on  by  himself,  with  a  mortality 
of  17.1  per  cent.  These  results  include  late  and  moribund  cases. 
In  those  which  came  to  operation  in  four  weeks  or  less  after  the 
onset  of  symptoms  the  mortality  was  8  per  cent.  The  operation 
performed  was  suggested  by  Fredet,  who  first  voiced  the  principle 
of  longitudinal  incision  of  the  serous  and  muscular  coats  of  the 
pylorus,  thereby  liberating,  but  not  opening,  the  mucosa.  This 
surgeon  then  sutured  the  wound  transversely.  Ramstedt  later 
suggested  leaving  the  wound  unsutured.  The  abdomen  is  opened 
through  the  right  rectus  above  the  umbilicus,  the  pylorus  is 
readily  grasped  between  the  finger  and  thumb  of  the  left  hand,  a 
longitudinal  incision  is  then  made  about  the  junction  of  the  upper 
and  middle  thirds,  starting  just  proximal  to  the  duodenum  ami 
extending  as  far  as  is  necessary  into  the  gastric  wall.  The  in- 
cision is  only  deep  enough  to  divide  about  half  the  muscle  film's, 
the  remainder  are  gently  torn  by  spreading  the  blades  of  a  small 
forceps  in  the  centre  of  the  incision.  The  mucosa  should  bulge 
into  the  wound  along  the  length  of  the  incision.  Great  care  must 
be  taken  in  spreading  the  muscle  at  the  duodenal  end.  as  the 
change  from  the  thick-walled  pylorus  to  the  normal  duodenum  is 
very  sudden,  and  there  is  great  danger  of  opening  the  mucous 
membrane  at  this  point.  Complete  division  with  the  knife  should 
uever  be  attempted.  A  small  artery  at  the  duodenal  end  may 
require  a  ligature,  or  if  it  has  retracted  it   may  he  necessary  to 

suture  a  hit  of  muscle  over  the  bleeding  point. 

Early  diagnosis,  careful  record  of  progress  as  revealed  by 
weight,  and  immediate  treatment  by  the  Ramstedt  operation 
offer  »h*»  rw»t  prospects  in  this  condition. 

Adams  A.  McConnell. 
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Terry,  W.   I.  :   Ulcer  of  Jejunum  following   '•ustro-enterostomy. 
"  Jour.   Amer.   Med.  Assoc."     Vol.  75.     No.  4. 

Terry  believes  that  the  principal  factor  in  the  production  of  these 
ulcers  is  the  introduction  into  the  jejunum  of  Don-neutralised  acid 
gastric  juice,  and  thai  trauma,  be  it  from  tight  application  of 
Clamps,  injuries  of  Mood-vessels,  or  retained  Butures,  further 
Lowers  the  resistance  of  the  jejunum  or  of  the  anastomotic  opening 
to  the  digestive  action  of  the  gastric  juice.  He  could  find  only 
one  case  of  jejunal  ulcer  alter  gastro-enterostomy  for  cancer  of 
the  stomach.  Jejunal  ulcer  has  followed  anterior  gastro-enteros- 
tomy in  a  greater  proportion  of  cases  than  alter  the  posterior, 
presumably  because  a  Longer  loop  is  present.  The  further  down 
the  jejunum  the  anastomosis  is  made;  the  greater  the  chance  of 
jejunal  ulcer.  When  the  loop  is  short,  the  alkaline  duodenal  con- 
tents neutralise  the  acid  chyme  from  the  stomach  practically 
immediately.  Mayo  believes  that  the  use  of  an  unabsorbable 
suture  is  the  chief  factor  in  the  production  of  ulcers  at  the 
suture  line,  while  Ochsner  used  silk  in  every  case,  and  attributed 
the  immunity  of  both  his  patients  and  Mayo's  from  this  complica- 
tion to  the  fact  that  the  gastro-jejunal  opening  is  made  at  the 
lowest  point  of  the  stomach,  so  that  there  is  no  accumulation  of 
acid  gastric  juice.  Horsley  points  that  the  best  results  follow 
gastro-enterostomy  for  complete  pyloric  stenosis,  and  that  in  this 
case  the  alkalinity  of  the  duodenal  contents  is  not  diminished  by 
Leakage  through  the  pylorus,  but  that  it  is  at  its  maximum  when 
it  reaches  the  gastro-jejunal  opening.  Mayo  treats  gastro-jejunal 
ulceration  by  excising  the  ulcer,  closing  the  stomach  and  jejunum, 
and  performing  a  pyloroplasty  by  Finney's  method.  The  result 
of  this  procedure  is  to  restore  the  acid  chyme  to  the  duodenum 
where  it  can  be  neutralised  rather  than  to  the  jejunum  where  it 
cannot  be  neutralised  so  rapidly. 

Adams  A.  McConnell. 


Eisendrath,  D.  N.  :  Operative  Injury  of  the  Common  and  Hepatic 
Bile-ducts.    "  Surg.,  Gyn.,  Obst."    July,  1920. 

Behuend,    M.  :    I  in  I'lui-r,!    Tct-linii    fur   the   Removal   of   the    (,'oll- 
hlmlilei .      "  Jour.  Amer.  Med.  Assoc."    Vol.  75.    No.  4. 

Mayo,  C.  H.  :  Jaundice  on, I  its  Surgical  Significance.      "Surg.. 
Gyn..   Obst."     June.    1920. 

The  first  two  papers  deal  with  the  anatomical  abnormalities  of  the 
cystic  anil  common  bile-ducts,  and  the  hepatic  and  cystic  arteries, 
and  present  surgical  methods  of  cholecystectomy  designed  to 
meet,   every   eventuality,   while    Mayo's   paper    is   chiefly   concerned 
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with  the  operative  repair  of  injuries  to  the  common  duct. 
Eisendrath  collected  57  cases  of  injury  of  the  bile-ducts,  due  either 
to  errors  in  technique  or  to  anatomical  variations.  In  12  cases  the 
junction  of  the  cystic,  hepatic,  and  common  ducts  was  resected, 
an  accident  which  resulted  from  traction  on  the  cystic  duct  and 
the  blind  application  of  a  clamp.  In  19  cases  the  main  hepatic- 
duct  was  torn.  When  the  cystic  duct  runs  parallel  to  the  hepatic 
duct  for  some  distance,  or  winds  spirally  round  it.  this  accident 
is  particularly  liable  to  occur.  The  common  duct  was  resected  in 
16  cases,  usually  because  of  a  similar  abnormality.  In  one  case 
the  right  hepatic  duct  opened  into  the  cystic  'duct,  and  their 
common  junction  was  divided.  Abnormalities  of  the  cystic  artery 
accounted  for  three  accidents  to  the  ducts.  In  these  cases  a  second 
artery  passed  to  the  gall-bladder  and  was  overlooked  until  divided, 
when  the  bleeding  point  was  caught  with  a  forceps  which  included 
one  of  the  ducts.  In  the  cases  reported,  operative  repair  was 
undertaken  in  42.  whilst  4  of  the  51  cases  died — 2  of  cholsemhv  It 
is  probable  that  the  number  of  cases  reported  does  not  represent 
the  number  of  such  accidents  which  have  actually  occurred, 
but  only  indicates  those  which  have  been  more  or  less  successfully 
treated.  Mayo  points  out  that  unless  repair  is  carried  out  imme- 
diately, the  common  duct  atrophies  and  cannot  be  utilised,  and 
the  patient  succumbs  to  cholsemia.  The  ideal  method  of  repair  is 
circular  suture  of  the  divided  ends.  If  the  distal  end  of  the 
common  duct  cannot  be  found,  an  anastomosis  between  the 
proximal  end  and  the  duodenum  is  carried  out  over  a  rubber 
tube.  When  the  ends  of  the  duct  cannot  be  brought  together,  a 
rubber  tube  is  inserted  into  both  segments  of  tbe  duct  and 
omentum  wrapped  round  it.  Eisendrath  advises  that  the  follow- 
ing precautions  lie  taken  during  cholecystectomy  : —  The  incision 
should  give  adequate  exposure  of  tbe  biliary  region.  He  uses 
Kehr's  incision.  Tbe  anterior  leaf  of  tbe  gastro-hepatic  omentum 
is  divided,  and  tbe  common  bile-duct  exposed  and  followed  up- 
ward, care  being  taken  not  to  injure  any  of  the  fine  vessels  lying 
on  the  surface  of  the  duct.  Tbe  pelvis  or  ampulla  of  tbe  gall- 
bladder is  then  separated  from  tbe  common  duct,  thus  exposing 
tbe  cystic  duct  and  artery  and  tbe  main  hepatic  duct.  When  tbe 
cystic  duct  runs  parallel  to  the  common,  or  wben  it  winds 
spirally  round  it.  great  care  mUBl  be  taken  in  tbe  separation  before 
a  ligature  is  placed  close  to  the  termination  of  tbe  former  No 
strand  of  connective  tissue  in  this  region  Bhould  be  clamped  or 
divided  till  one  i>  certain  it  does  not  contain  an  important  1 
or  duct.  The  cystic  duct  and  artery  should  never  he  clamped 
until  they  have  heeii  isolated  and  ligated  separately.  The  follow- 
ing  anomalies  should  be  familiar  to  every  Burgeon,  otherwise  it  is 
i  to  do  a  cholecystostomy, 
The  gall-bladder  may  he  absent,  rudimentary  or  bour-glass;  it 
may  lie  more  oi  less  completely  enveloped  in  liver  tissue;  its  pelvis 
be  on  the  upp.'i   instead  of  the  lower  side;  the  right  hepatic 
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duct  may  empty  into  the  gall-bladder.  rJ"ln ■  cystic  dud  ma] 
double;  the  righl  hepatic  duct  may  empty  into  the  cystic;  an 
accessory  hepatic  may  empty  into  either  the  cystic  or  the  junction 
of  the  cystic  and  mam  ducts;  the  cystic  dud  may  be  so  dilated 
a-  to  be  indistinguishable  from  the  main  hepatic  dud  ;  the  cystic 
duct  may  be  very  small  and  extremely  short.  There  may  be  tour 
or  five  ducte  instead  of  one  main  duct;  there  may  be  accessory 
hepatic  ducts.  The  common  dud  may  be  extremely  short  or  very 
long,  or  it  may  be  double.  Its  retroduodenal  portion  lies  within 
the  pancreas  in  95  per  cent,  of  patients.  There  may  be  abnor- 
malities of  any  of  the  vessels.  Open  dissection  and  a  clear  view  ot 
the  biliary  tract  and  vessels,  no  matter  how  difficult  to  obtain, 
is  the  only  guarantee  against  dangerous  secondary  operations  and 
avoidable  fatalities. 

A  l»\.MS    A.    McCoNNELL. 


Bardon  and  Coiqatjd  :  The  Operation  of  Caeco-Sigmoido$tomy  in 
the  Surgical  Treatment  of  Chronic  Constipation  due  to  Stasis  of 
the  Ascending  Colon.  "  Jour  de  Med.  de  Bordeaux."  June  25, 
1920.    P.  323. 

The  authors  advocate  this  operation,  introduced  by  Hartmann  in 
1905,  when  constipation  is  of  the  "  ascending  "  type  described 
by  Lardennois,  presenting  at  first  borborygmi  in  the  right  iliac 
fossa,  and,  later,  attacks  of  colic  accompanied  by  the  appearance 
in  the  region  affected  of  a  balloon-like  swelling  which  the  patient 
can  often  reduce  by  manual  pressure. 

Discussing  those  cases  in  which  obstruction  is  due  to  mechanical 
causes,  when,  for  example,  ptosis  of  the  transverse  colon  has 
occluded  the  hepatic  flexure,  and  the  general  condition  of  the 
patient  is  good,  they  think,  with  I'auchot,  that  the  least  complex 
surgical  procedure  is  the  best.  They,  therefore,  dismiss  ascending 
colectomy  because  it  is  dangerous;  ileo-sigmoidostomy  because  if 
the  short  circuit  is  absolute  diarrhoea  results,  while  if  it  is  not 
absolute  the  f;eces  regurgitate  and  refill  the  large  gut.  so  that  the 
sluggish  sewer  becomes  a  cesspool.  They  claim  that  after  eoeco- 
sigmoidostomy  the  task  of  the  colon  is  alleviated,  but  its  ab- 
sorptive function  is  not  abolished,  and  there  is  no  diarrhoea.  On 
the  other  hand,  the  ascending  colon  is  admirably  drained. 

A-  regards  technique,  with  the  patient  in  the  Trendelenburg 
position,  the  csecum  and  Bigmoid  are  brought  out  through  a 
Bubumbical  incision.  The  interperitoneal  space  bounded  by  the 
mesentery,  the  parietal  peritoneum,  and  the  meso-sigmoid.  is 
obliterated  SO  as  to  exclude  small  intestine,  by  a  suture  which  is 
not  tied  until  after  the  anastomosis  is  completed.  This  suture  is 
introduced  successively  into  the  righl  face  Of  the  meso-sigmoid. 
the  peritoneum  covering  the  Bacral   promontory,   and  the  left   face 
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of  the  mesentery  at  its  ileo-caeeal  extremity.  The  appendix  is  re- 
moved, the  eaeeal  cul-de-sac  is  resected,  and  the  divided  end  of  the 
caecum  is  implanted  into  the  side  of  the  sigmoid.  A  successful 
case  is  reported  in  detail. 

[A  reason  which  the  authors  urge  against  ileo-sigmoidostomy 
might  be  urged  with  equal  force  against  the  operation  which  they 
recommend.  If  the  transverse  colon  has  sagged  into  the  pelvis, 
and  if  the  hepatic  flexure  is  obstructed,  there  is  the  theoretical 
prospect  that  the  faeces  will  collect  in  the  V-shaped  loop  of  colon. 
Pauchet  and  Delbet,  however,  find  the  Y  modification  introduced 
by  Lardennois  and  Ockincyzc  to  prevent  this  reflux  an  unneces- 
sary complication.] 


A.  K.  H. 


GENERAL  SUEGEEY. 


Frangenheim  :  Osteochondritis  deformans  :  osteoarthritis 
juvenilis  deformans  coxae  :  coxa  plana.  "  Ztlblt.  f.  Chir."  No. 
31.     1920. 

In  1897,  Maydl  published  the  clinical  details  of  a  hitherto  un- 
recognised hip  lesion  in  two  young  patients,  in  which  the  out- 
standing departure  from  the  normal  consisted  of  an  apparent 
flattening  of  the  head  of  the  femur,  associated  with  secondary 
changes  in  the  acetabular  socket.  To  this  condition  he  gave  the 
description  of  osteoarthritis  deformans  juvenilis  coxae. 

Following  upon  Maydl's  observations,  a  series  of  cases  of  similar 
nature  has  been  recorded  in  German  literature.  Perthes  (1913) 
described  the  condition  as  one  of  osteochondritis  deformans,  whilst 
Waldenstrom  later  alluded  to  it  as  coxa  plana. 

Owing  to  a  mistaken  diagnosis  of  tuberculous  arthritis, 
Frangenheim  carried  out  a  resection  of  the  hip-joint  in  a  young 
subject,  and  failed  to  recognise  the  true  pathology  of  the  condition 
till  the  material  obtained  at  operation  was  subjected  to  further 
investigation.  This  investigation  lends  definite  support  to 
Maydl's    original   conception  of    the   pathology  of   the   condition. 

The  primary  lesion  is  in  the  head  of  the  femur,  and  is  confi 1  to 

its  true  epiphysis.  The  epiphysis  is  not  a  smooth,  flat  plane,  such 
as  its  sc-ray  appearance  would  lend  one  to  expect,  bul  is  irregu- 
larly mis-shapen  and  deformed.  This  deformity  is  due  to  a  dis- 
appearance (or  non-development?)  of  the  bony  tissue  imme- 
diately underlying  the  articular  cartilage;  this  latter  structure  is 
intact,  on  both  femora]  head  and  acetabular  floor.  Perthes'  con- 
ception of  an  osteochondritis  would,  therefore,  appear  to  be 
erroneous.    There  are  no  associated  changes  in  the  femora]  neck, 

nor  in  the  tuberClllum  ma  JUS.  The  description  "  coxa  plana  "  is 
objected  to  on  the  grounds  that  it  throw-  no  light  on  the  true 
nature  of  the  disease. 

\Y.\i.  Doolin. 
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Peters  :  Tuberculosis  of  the  Male  Genital  Organs.    "  Beitrage  z. 
Klin.  Chir."     1919,     Bd    (.Will,     lift,  2.     P.  421. 

In  Sarre's  clinic  ai  Bonn,  during  the  pas!  twenty  years,  111  i 
of  genital  tuberculosis  were  operated  upon.     In  only  22  oi  these 
was  injury  of  direct  etiological  importance.'  The  majority  of  the 
patients  were  between  twenty  and  forty  years  of  age,  the  you 

of  the  series  being  only  two  years,  whilst  13  oi  the  patients  were 
past  the  sixtieth  year.  In  36  cases,  rectal  examination  demon- 
strated positive  pathological  change  in  either  prostate  or  resides 
In  12  cases  the  cord  was  also  affected.  In  39  patient-  tuberculous 
lesions  were  present  elsewhere  in  the  body.  The  epididymis  in 
all  cases  was  the  seat  of  the  primary  deposit. 

In  unilateral  affections,  orchidectomy  was  the  procedure  usually 
adopted.  Epididymectomy  was  carried  out  only  in  these  cases 
where  no  sign  of  testicular  involvement  was  demonstrable  at 
operation.  Of  13  cases  so  treated,  only  one  returned  with  recur- 
rence in  the  corpus  testis.  Operation  was  refused  in  patients  with 
tuberculous  extra-genital  lesions,  particularly  where  such  lesion- 
were  present  in  the  urinary  tract. 

In  cases  of  bilateral  infection,  where  feasible,  as  much  testicular 
tissue  as  possible  was  preserved  on  the  less  advanced  side;  but. 
where  the  process  was  advanced  in  both  organs  (especially  where 
abscess  or  fistula  was  present),  a  complete  castration  was  carried 
out.  In  selected  cases  of  complete  castration,  implantation  of 
particles  of  healthy  testicular  tissue  was  employed,  with  partial 
success. 

In  young  patients,  double  castration  produced  later  deficiency 
symptoms  in  only  a  small  proportion  of  cases. 

Wm.  Doolln. 


Mayeda,  T.  :  .1  Cord-like  Structure  in  the  Knee-joint  {Chorda  cavi 
articularis  genu).  "  Mitteilungen  Med  Fakultat.  Kaiserlicherj 
Univ.,  Tokyo."    XXI.    Bd.  3  Heft.    P.  507. 

The  author,  after  an  exhaustive  study  of  the  occurrence  of  cord- 
like Structures  in  the  knee-joint  of  the  foetus,  child,  and  adult, 
finds     that     certain   of     these    cords     are     congenital,    and    may    be 

divided  into  three  groups  :  — 

(1)  The  cord  unites  the  plica  alaris  (the  fringe-like  edge  o\  the 
Ligamentum  mucosum)  to  the  inner  surface  of  the  joint  in  the 

neighbourhood  of  the  adjacent  condyle.  This  group,  like  the 
ligamentum  mucosum  itself,  consists  of  remnants  of  the  saggital 
partition  between  the  internal  and  external  til'io-leinoral  joints. 


352     DUBLIN  JOUENAL  OF  MEDICAL   SCIENCE 

(2)  The  cord  unites  two  points  on  the  circumference  of  the  orifice 
through  which  the  joint  cavity  communicates  with  the  supra- 
patella  bursa. 

(3)  The  cord  crosses  the  cavity  of  the  suprapatellar  bursa. 
Only  the  first  and  second  groups  have  any  clinical  significance. 

Moving  over  articular  surfaces  they  may  give  rise  to  crepitation. 
If  they  are  long  they  may  be  nipped  between  articular  surfaces, 
and  if  they  lose  their"  attachments  they  may  become  loose  bodies 
in  the  joint.  Their  occurrence  should  be  remembered  in  the 
diagnosis  of  internal  derangement  of  the  knee. 

A.  K.  H. 


ROYAL   ACADEMY    OF    MEDICINE     IN 
IRELAND. 


President— Sir  John  Moore,  M.D.Dubl.,  F.R.C.P.I. 
Secretary— J-  A.  Scott,  M.D.,  F.R.CS.I. 


SECTION    OF    STATE    MEDICINE. 

President — R.  J.   Rowlette,  M.D. 
Secretary— E.   G.   A.   Webb,  M.D. 

Friday,  March  19,  1920, 

Discussion  on  Sir  William  Thompson's  Paper  "Influenza 
Mortality."  Bead  by  Dr.  Falkiner  in  Sir  William  Thompson's 
absence.    (See  "Dublin  Journal."  June,  1920.     P.  174 .  i 

The  Chairman  (Dr.  Rowlf.ttt:).  having  thanked  Dr.  Falkiner  for 
reading  this  excellent  communication,  said  the  most  remarkahle 
thing  was  the  large  number  of  young  adults  attacked  in  the 
epidemic  of  1918  as  compared  with  the  number  in  other  epidemics. 
He  wanted  to  know  what  complications  other  than  pneumonia 
caused  death.  At  the  Royal  Hospital  for  Incurables  during  the 
1899-1900  outbreak  there  were  a  great  many  deaths  among  old 
people,  many  of  them  from  cerebral  haemorrhage.  Was  this  a 
common  cause  of  death  following  influenza?  lb'  had  nut 
any  case  of  this  kind  in  the  last  epidemic.  The  incidence  as 
well  as  the  mortality  was  greatest  this  time  in  young  adults. 
Was  the  mortality  among  the  working  class  man  and  woman  to 
be  explained  by  the  fact  that  they  continued  working  when  the 
disease  had  a  firm  hold  of  them?  That  hail  been  his  experience 
in  his  hospital. 

1890  was  the  first  great  outbreak  in  the  memory  of  mosl  of  them, 
and  most  people  thought  it  was  the  worst  till  1918,  when,  in  fact, 
the    mortality    was    higher    in    several    intervening    years.       V 
this    because    of    more    careful    notification   of    deaths    as   due   to 
influenza?     The  mortality  in   !>'.>•_'  was  double  that  of  18 

Was  there  any  evidence  in  possession  ^<i  the  Registrar-General 
of  the  incidence  of  the  disease  in  othei   y< 
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Sir  John  Moore  said  that  many  tnought  that  all  danger  of 
influenza  was  at  an  end.  He  did  not  believe  this,  and  brought 
down  the  return  of  the  Registrar-General  for  last  week.  The  death- 
rate  from  influenza  in  London  was  steadily  increasing.  In  the 
96  large  towns  of  England  and  Wales  230  deaths  from  influenza 
were  registered,  and  it  was  appalling  to  think  that  in  Belfast 
the  mortality  was  one-tenth  that  of  all  the  96  towns.  The 
mortality  in  the  96  great  towns  for  the  weeks  from  20th  December, 
1916,  to  last  week  was  as  follows  :— 64,  43,  52,  73,  62,  85,  66,  98, 
109,  161,  178,  196,  230. 

He  believed  that  the  case  mortality  was  very  small.  The 
disease  should  be  compulsorily  notifiable,  and  this  notification 
should  be  insisted  on  now  before  an  epidemic  occurred.  The 
Section  should  urge  this  being  done. 

In  reply.  Dr.  Falkinkr  said  that  with  regard  to  complications  of 
influenza  in  previous  epidemics  this  was  a  point  on  which  he 
could  not  give  any  information. 

In  this  epidemic  there  were  a  few  cases  of  death  from  cerebral 
haemorrhage  complicating  influenza.  Septic  pneumonia  was, 
according  to  the  rules  of  classification,  kept  separate  and  would 
be  shown  so  in  the  report  of  the  Registrar-General. 


Lunacy  Admi)iistration. 

Dr.  R.  R.  Leeper  read  a  Note  on  Lunacy  Administration  in 
Ireland  with  suggestions  for  reform. a  Existing  Irish  Lunacy 
legislation  dated  from  the  early  Victorian  era.  No  legislative 
measures  altering  or  amending  these  Acts  of  Parliament  bad 
since  been  enacted,  though  repeated  efforts  had  been  made  and 
three  Royal  Commissions  had  reported  on  Irish  Asylum 
Legislation.  All  efforts  to  include  Ireland  in  the  Mental 
Deficiency  Bill  failed,  though,  in  1906,  the  Royal  Commission 
stated  Ireland  possessed  25,415  mentally  defective  persons  outside 
of  Asylums,  or  66.06  per  cent.,  as  against  44.45  per  cent,  in 
England,  or  34.57  per  cent,  in  Scotland. 

The  Irish  Public  Health  Council  was  set  up  without  any  re- 
presentative of  the  Asylum  or  Lunacy  Service,  though  one  of  the 
Btated  objects  of  the  Council  was  the  treatment  of  mental  defects 

The  continued  wilful  neglect  of  the  care  and  control  of  the 
f<  eble-minded  was  one  of  the  foremost  causes  in  the  production 
of  insanity,  crime  and  degeneracy,  bul  nothing  had  been  done 
in  the  way  of  Poor  Law  reform.  The  workhouse  still  flourished 
in    Ireland— an  active  lunacy  manufactory  run  by  State  aid. 

There  was    no    institution  or  colony    for    the    treatment    of 

epileptics    in    Ireland.      The    late    Countess    of    Meath    Some    years 
ago  offered  to  pay  half  the  cost  of  founding  a  colony  similar  to 

a  Bee  "  Dublin  Journal/1  June,  L920.    I'.  L69. 
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her  institution  at  Godalming,  Surrey,  bul  do  one  could  be  found 
to  pay  the  other  half,  and  her  proposal  ended  in  nothing. 

'I'm;  President  (Dr.  Rowlette)  Baid  thai  the  body  of  which 
Dr.  Leeper  was  Secretary  had  given  a  great  deal  of  time  to 
lunacy  administration,  and  whatever  changes  were  made  i- 
tn  be  hoped  that  this  body,  which  knew  mosl  about  tin'  matter, 
would  be  consulted.  As  no  Legislative  changee  in  Lunacy  Ad- 
ministration in  Ireland  had  been  made  since  early  Victorian 
times,  all  the  credit  of  asylum  work  was  dm'  to  the  medical 
profession,  which  was  far  in  advance  of  public  opinion  and 
of  legislation.  He  thought  it  a  disgraceful  thing  that  out  of 
the  Bealth  Council  of  seventeen  only  three  members  of  the 
working  members  of  the  Medical  Profession  were  chosen.  There 
were  others,  hut  they  had  been  chosen  from  the  point  ol 
of  administration,  and  it  was  absurd  to  think  that  there  were 
only  three  who  actually  had  to  do  with  the  sick.  There  should 
have  heen  a  representative  from  the  Lunacy  Service  and  also 
from  Poor  Law  Medical  Service.  The  Council  had  been  set  up 
without  any  consultation  of  the  Medical  Profession.  It  might 
have  been  a  worse  business  but  for  the  deputation  sent  up  by 
Dr.  Leeper  twelve  months  ago.  The  officials  were  not  the  most 
important,  but  two  other  sets  of  people— (1)  the  Medical  Pro- 
fession and  (2)  the  Representatives  of  Local  Health  Bodies,  who 
would  have  to  carry  out  the  recommendations  of  the  Health 
Council.  These  two  bodies  should  have  a  preponderant  weight  at 
the  Council.  The  officials  were  useful,  but  without  tic  corporate 
support  of  the  Medical  Profession  throughout  the  country  it 
would  be  hopeless  to  try  to  have  a  progressive  health  administra- 
tion. 

His  only  criticism  of  Dr.  Leeper  was  that  he  was  rather  late 
in  the  day.  His  association  meeting  was  in  November  last,  while 
the  trouble  began  in  June. 

With  regard  to  epileptics,  there  was  no  institution  in  the  country 
where  they  could  be  dealt  with  in  large  numbers.  During  tic 
last  year  and  a  half  he  had  seen  many  epileptics  who  had 
served  during  the  war,  and  there  was  very  little  provision  made 
for  them.  Many  of  them  would  be  greatly  improved  by  treat- 
ment, but  there  was  no  scheme  for  this,  and  the  country  was 
paying  pensions  to  men  who  could  be  cured,  or.  at  any  rate, 
taught  to  earn  their  own  living.  Epileptics  among  the  civil 
population  were  in  even  worse  plight:  they  were  entirely 
neglected  by  Government,  lie  knew  that  Dr.  keeper  had  a  great 
many  more  suggestions  tb  make,  and  he  hoped  the  Section  would 
hear  some  of  them. 

Colonel  Dawson  thought  that  the  alienists  had  kepi  to  them- 
selves too  much.  They  must  try  to  educate  their  professional 
brethren  and   through  them   the  general  public,   because   as   long 
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as  lunacy  was  regarded  as  a  hole  and  corner  part  of  the  pro- 
fession, with  its  main  idea  and  aim  to  keep  the  lunatic  out  of 
sight,  nothing  could  be  done.  In  their  speciality  all  the  improve- 
ments had  come  from  within,  and  though  in  some  ways  this  was 
something  to  be  proud  of  it  would  be  better  if  some  came  from 
without,  as  this  would  show  public  interest  in  the  matter. 

Dr.  Leeper  had  touched  on  matters  which  urgently  required 
amendment,  the  most  urgent  being  undoubtedly  congenital 
mental  defect.  He  had  had  great  opportunity  of  studying  the 
matter.  The  Medico-Psychological  Association  and  his  Depart- 
ment tried  to  get  the  Mental  Deficiency  Act  applied  to  Ireland 
but  without  avail.  There  was  at  present  no  Act  at  all  dealing 
with  mental  deficiency.  Dr.  Hubert  Bond  was  sent  over  during 
the  war  to  see  about  an  institution  for  epileptic  soldiers,  to  be 
used  afterwards  for  the  civil  population.  The  matter  was  dis- 
cussed with  Sir  William  Bernard,  Under-Secretary  at  that  time, 
and  many  others,  but  had  merely  dropped. 

As  regarded  the  number  of  epileptics  that  would  have  to  be 
provided  for,  it  would  be  rather  hard  to  tell.  People  who  had 
a  fit  only  once  a  month  or  six  weeks  tried  to  keep  it  dark,  and  so 
kept  on  their  work.  In  Dublin  it  was  easier  to  find  out  that 
a  man  had  been  in  an  asylum  than  to  find  out  that  he  had  fits. 

At  first  he  thought  it  would  be  necessary  to  have  accommoda- 
tion for  400  epileptics,  but  now  he  thought  a  smaller  place 
would  suffice,  provided  that  enlargements  could  be  made,  if 
necessary,  later  on.  It  need  not  be  a  very  expensive  affair — 
blocks  of  buildings  on  a  large  farm;  the  patients  would  work  the 
farm.  Epileptic  soldiers  could  thus  be  made  self-supporting  and 
comfortable,  instead  of  being  left  in  the  miserable  condition  in 
which  many  of  them  were  at  present. 

Sir  John  Moork  said  that  as  a  member  of  the  Irish  Health 
Council  he  would  like  to   remind  Dr.   Leeper   and  Col.   Daw  .-en 

that  the  present  arrangemenl  was  only  temporary.    Tl xisting 

Health  Council  had  shown  the  greatest  and  keenest  interest  in 
the  very  matters  that  had  been  discussed,  and  had  asked  the 
alienists  to  meet  them,  and  there  was  very  little  doubt  that  in 
the  provision  for  a  permanent  Health  Council  the  speciality 
would  he  represented.  He  regretted  that  more  alienists  had  not 
attended  this  meeting. 

hi:  Kirkpatricb  hoped  that  the  greatest  publicity  would  he 
given  to  this  paper,  especially  .-it  a  time  when  the  Government 
was  proposing  to  deal  with  the  administration  of  the  country  it 

would  he  well  for  them  to  realise  that  their  troubles  Were  due 
to  their  >hoii<-oiniiiLrs   in   the  past 

There  had  been  no  change  for  the  past  eighty  years,  and  that 
-''tned  to    him  a-  n     accusation  as    could    hi'    brought 

against   any  Government    in   the  world.     No  one  could  say  a  word 
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against  tin-  way  the  asylums  had  been  managed     Treatment 
as  good  in  this  country  as  in  any  other,  bul  all  the  improvement* 
had    been    made    against    thi     G        oment    rather    than    by  the 
Government. 

What  greater  accusation  could  be  broughl  against  any  Govern- 
in. 'iit  than  that  <>f  the  neglect  of  this  great  m  people  who 

are  unable  to  take  care  of  themselves. 

A  great  deal  has  been  -aid  ahoul  the  mentally  defective  children 
who   wore   not   insane    but   merely    mentally    unhealthy.     'I 
children  have  been  allowed  to  grow  up  without  the  State  taking 
any    steps    to   prevent    them    becoming    criminals.     This    v. 
matter  above  all  party  politics;  it  was  an  accusation  againsl  the 
British  Government  of  thi-  country. 

He  urged  that  Dr.  Leeper's  short  note  should  be  distributed 
broadcast  not  only  in  this  country  hot  through  the  whole  Empire. 

Dr.  Webb  wished  to  urge  the  ease  of  the  feeble-minded  children 
whom  she  came  across  in  the  hospital  out-patient  department. 

Would  it  be  a  good  thing  to  try  and  approach  the  education 
authorities,  as  the  Health  Council  did  not  Beem  to  be  responsive. 
Would  it  not  be  possible  to  get  an  outdoor  school  where  these 
children  could  be  taught  and  brought  up  as  useful  citizens,  in- 
stead of  leaving  them  to  become  a  nuisance  to  the  State  and  to 
everyone  concerned. 

Dr.  Leeper,  in  reply,  said  that  he  had  given  evidence  on  Commis- 
sions during  31  years  and  nothing  had  been  done  or  seemed  likely 
to  be  done — the  evidence  adorning  a  pigeon  hole  for  ever  in  some 
Government  cloister  !  Tfe  agreed  with  what  had  boon  said  by 
Dr.  Kirkpatrick  and  by  Dr.  Webb.  Mentally  defective  children 
were  not  provided  for  or  taught  any  trade  by  which  they  could 
be  saved  from  degradation  and  crime,  to  which  they  are  fated  by 
the  administration  of  the  country.  A  child  born  in  a  work- 
house is  educated  by  the  State  system  into  a  life  of  crime,  for 
which  this  State  training  is  excellent.  This  child  was  probably 
illegitimate,  and  when  it  came  to  puberty  it  became  the  parent 
of  more  illegitimates  born  in  the  workhouse.. 

Epileptics  ought  at  least  to  be  in  special  ward-  and  not  with 
lunatics.  In  one  place  he  had  visited,  -'in  to  40  epileptics  lived 
together,  cared  for  by  a  residenl  medical  officer.  No  asylum 
should  exist  without  a  resident  medical  staff;  if  it  did  it  hecame 
a  jail  and  ceased  to  be  an  hospital.  Lunacy  should  he  generally 
recognised  a-  a  definite  medical  disease.  The  mediaeval  idea  was 
that  lunacy  was  a  possession  of  the  devil,  and  the  Government 
seemed  to  think  that  a  lunatic  was  a  criminal.  A  woman  in  a 
maternity  hospital  in  Ireland  suffering  from  puerperal  insanity 
bad  to  be  brought  before  a  magistral  he  could  he  t 

for  her  condition. 


OBITUARY. 

BOYD,  JOHN  CRAIG.  Died  August  14,  1020.  Born  1845 
Educated  at  Trinity  College,  Dublin;  B.A.,  1866;  M.B.,  1869 
M.Ch.,  1870;  Surgeon  to  the  County  Donegal  Infirmary,  Lifford 
late  Medical  Officer  of  Health,  Strabane  Rural  Sanitary  District 
Medical  Officer  of  the  Strabane  Workhouse  for  forty-four  years. 
Died  at  Lifford. 

BRADSH.WV.  SAMUEL  JOHN  MCLEAN.  Died  August  14. 
1020.  Born  1871.  Educated  at  Trinity  College,  Dublin,  and  the 
London  Hospital;  B.A.,  1804;  B.A.O..  B.Ch.,  MB.,  1805;  M.D., 
1800,  Dub.;  Fellow  of  the  Royal  Academy  of  Medicine  in  Ireland; 
Temporary  Captain,  R.A.M.C;  late  House  Physician,  Brompton 
Hospital  for  Consumptives.     Died  at  Monkstown.  Co.  Dublin. 

DICK,  SIR  JAMES  NICHOLAS.  Died  July  12,  1920.  Born 
1831.  L.R.C.S.  Edin.,  1853;  L.,  1878;  M.K.Q.C.P.I..  1870;  Assistant 
Surgeon.  Royal  Navy.  1853;  Director,  General  Medical  Depart- 
ment of  the  Navy,  1888-1808;  served  in  the  Crimea.  Abyssinian 
War  and  Bombardment  of  Alexandria;  created  C.B.  in  1887.  and 
K.C.B.  in  1805;  Inspector-General  of  Hospitals  and  Fleets. 

KERR,  JAMES  KING.  Died  August  10,  1020.  Born  at  Randals- 
town,  Co.  Antrim,  October  31,  1845.  Educated  at  Queen's  College, 
Belfast,  Guy's  and  St.  Thomas's  Hospitals,  London;  M.D.,  M.Ch., 
1871,  Q.U.I.;  Alderman  and  .LP.,  Belfast.    Died  in  Belfast 

MCCARTHY.  PHILIP  AUGUSTINE.  Died  July  11.  1920. 
Educated  at  Queen's  College,  Cork,  and  Guy's  Hospital,  London; 
M.D.,  M.Ch.,  1884;  M.A.6.,  1885,  R.U.I. ;  L.S.A.,  Lond.,  1884; 
Captain,  R.A.M.C.    Died  at  Bwords,  Co.  Dublin. 

McKENNA,  MICHAEL  MATHEWS.  Died  July  20.  1020.  Edu- 
cated at  Catholk  Dniversity  School,  Dublin;  L.R.C.S. I..  1896; 
L.A.IL,  1806;  L.P.S.I.    Died  at  Rathgai  Road,  Dublin. 

MAYBERRY,  FRANCIS  GEORGE.  Died  August  6,  1920.  Born 
1847.  Educated  In  Trinity  College,  Dublin;  B.A.,  L868;  MB..  L870; 
M.Ch.,  1871;  Consulting  Medical  Officer  of  Health,  Kenmare 
Union;  Formerly  Medical  Officer  of  Health,  Kenmare  Dispensary 
District;  J.P.,  Co.  Kerry.    Died  at  Kenma 

NUNN,  RICHARD.    Died  August  17.  L920.    Educated  al  Trinity 

.    Dublin;   B  \  .   L881;  M.B.,  B.Ch.,  1883;  M.D.,   1886;   Late 

ssor  ot  Anatomy,  Oregon   Dniversity  Medical  School;    Pro« 

i  the  Eye,  Ear,  Nose  and  Throat,  Oregon  CJni- 

Died  al  <  iregon. 
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REEDE,  AUGUSTUS  KEPPEL  JOSEPH  Died  July  19,  1920 
Educated  al  the  Carmichael  College,  Dublin,  and  al  Edinburgh; 
L.R.C.P.  &  S.  Edin.,  1885;  L.A  II    Dub.,  L888     Died  al  Bristol. 

SHAOKLETON,  HENRY.       Died  Augual  26,   1920.       Born  Co. 
Kildare,  1847.     Educated  al  Trinity  College,  Dublin;   B.A.,   L868 
MB..  M.D.,  1884,  Dub.;  M.R.C.8.   Eng.,   L884;   I.    Mid.,   R.C  P  I 
1884;    formerly    Prosector    in   Anatomy,  Trinity  College,  Dublin. 
Diod  in  London. 

SMYTH,  ROBERT  MILLNER.     Died  June  23,   L920.     Born   in 
Dublin,  December  10,  1868.     Educated  al  the  Carmichael  Col 
Dublin;   L.R.C.P.  &  S. [.,    1889;    F.R.C.S.I.,    Hint;    Lt.-Col.    South 

African  Medical  Corps;  Assistant,  Medical  Superintendent,  Natal 
Government  Hospital,  Durban;  O.B.E.    Died  at  Durban. 

WHITE,  SINCLAIR.  Died  August  8,  1920.  Born  1858.  Edu- 
cated at  Queen's  College,  Galway;  M.D.,  M.Ch.,  1879,  R.U.I. , 
F.R.C.S.  Eng.,  1884;  D.1M1.  Cantak,  1*88;  formerly  l'rofessoi  of 
Surgery,  University  of  Sheffield,  and  Surgeon,  Sheffield  Royal 
Hospital,  and  Medical  Officer  of  Health  of  Sheffield;  Lt.-Colonel, 
R.A.M.C.T;  Commander  of  the  British  Empire.  Died  at  Bourne- 
mouth. 
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ADVERTISEMENTS. 


Sodium 
Diarsenol 


Sole  Distributors  : 

Allen   ® 
H anbury  s 

Ltd.,  - 

7,     Vere     Street, 
LONDON,    W.  1. 


Combiningthetherapeu- 
tic  advantages  of  606 
with  the  solubility  and 
consequent  simplicity  of 
technique  of  914. 


SODIUM  DIARSENOL  (or 
soluble  606)  marks  a  distinct 
advance  in  syphilology.  It  dis- 
solves in  water  to  give  a  neutral 
solution  ready  for  immediate  in- 
jection. No  addition  of  sodium 
hydroxide  is  necessary.  It  has 
the  therapeutic  advantages  of 
salvarsan  with  the  solubility  of 
neo-salvarsan,  and  gives  clinical 
results  superior  to  those  obtainable 
with  either  of  the  two  latter  bodies. 
Neutralisation  with  alkalies  being 
obviated,  there  is  no  undue 
handling  and  consequent  de- 
composition of  the  highly  reactive 
solution. 

'Descriptive  literature  and  prices  on  request. 
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TWO  MEDIASTINAL  CASKS. 

By   JOHN    SPEARS. 

Case     I. — Mr.     H.,    aged    sixty-eight,    a     commercial 

agent.  Date  17th  July,  L920.  His  chief  complaint 
was  of  a  constant  pain  in  his  right  shoulder.  He 
stated  that  this  pain  began  in  October,  L919,  quite 
sharply,  and  that  he  had  suffered  "  night  and  day 
ever  since.'-  The  pain  was  of  an  acute  character,  and 
did  not  go  down  his  arm  or  up  his  neck.  He  was  a  heavily- 
built  man — -2\-2  lbs.  weight— and  he  acknowledged  to  a 
past  historj  of  alcohol,  but  had  been  a  teetotaller  for  some 
years.  He  was  married,  but  had  no  family.  At  the  time 
of  examination  his  breathing  was  of  a  somewhat  jerk} 
character  (respirations  21).  He  had  a  harsh,  short  cough, 
of  which  he  did  not  complain,  usually  not  productive, 
hut  he  stated  thai  he  had  seen  some  specks  of  blood  about 
three  weeks  previously  in  his  sputum.     His  voiee  was  low  - 

2  v 
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pitched,  but  not  hoarse,  and  there  was  no  difficulty  or  pain 
on  swallowing-.  His  hands  and  face  were  cyanosed,  and 
the  right  ear  and  right  side  of  neck  were  slightly 
^edematous.  The  veins  on  the  same  side  were  congested. 
On  further  examination  the  painful  area  was  in  the  supra- 
scapular region  close  to  the  shoulder,  localised  to  about 
three  inches  square.  There  was  no  local  physical  sign — 
no  crepitus  in  the  shoulder  joint,  and  the  pain  was  qoI 
increased  by  moving  the  arm.  The  expansion  of  the  right 
thorax  was  one  inch  less  than  the  left,  and  there  was  a 
definite  area  of  dulness  from  the  third  to  the  fifth  right 
ribs,  extending"  from  the  mid-sternal  to  the  mid-clavicular 
line.  Posteriorly  there  was  an  area  of  dulness  not  bo  well 
defined  around  the  root  of  the  lung.  Breath  sounds  were 
not  well  marked  over  this  area  anteriorly,  and  were  very 
indistinct  posteriorly.  There  were  a  few  coarse  crepita- 
tions in  both  lungs,  and  vocal  fremitus  and  vocal  resonance 
were  increased  slightly.  There  was  no  bulging,  no  pulsa- 
tion, no  tracheal  tug,  no  displacement  of  liver,  the  pupils 
were  somewhat  unequal.  He  had  a  well  marked  mitral 
regurgitant  murmur,  conducted  round  into  the  axilla. 
Apex  beat  was  on  the  nipple  line.  Blood-pressure  was 
150  mm.  systolic  and  85  mm.  diastolic  (both  arms).  Blood 
examination:  Hb.  100;  count  normal;  differential  count 
normal.  Urine  contained  a  trace  of  albumen.  A  prelimi- 
nar\  diagnosis  of  a  mediastinal  tumour  was  made  [tending 
a;-ray  report. 

First  X-ray  Report,  19th  Jidy,  L920. 

There    is   a    large,   dense,    irregular-shaped    mass   of 
shadow  springing  from  the  root  of  the  right  lung  and  ex- 
tending outwards  as  far  ;is  the  lateral  wall  of  the  thorax 
There  was  no  illumination  of  this  area  on  deep  inspiration. 

The  left  lung  is  normal.  'The  ./-ray  appearance  suggests 
:i  lymph-sarcoma.  There  is  slight  general  dilatation  of  the 
arch  of  the  aorta,  and  the  hearl  i-  Blightly  enlarged." 

It  was  decided  to  treat   him  with  .r-rays.      I  lis  condition 
gradually  became  worse.     In  a  lew  days  he  complained  of 
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occasional  pains  in  bis  chest,  In-  cough  was  troublesome, 
and  he  became  breathless  on  the  least  exertion.  On  the 
28th  his  right  arm  was  oedematous,  but  there  was  do  differ- 
ence between  the  radial  pulses.  On  August  3rd  both  anna 
and  both  legs  were  much  Bwollen.  The  area  of  dulnesu 
was  greatly  increased.  There  was  marked  inequality  of 
pupils  and  dilatation  of  the  superficial  epigastric  veins. 
Cyanosis  was  more  marked,  there  were  numerous  coarse 
tales  and  rhonclh  in  the  chest ,  and  hi'  complained  of  -evere 
spasms  of  pain.  There  were  indications  of  a  small  ellu- 
sion.  His  .r-ray  treatment  ended  on  August  5th,  when  the 
fdRowing  report  was  given  :  — 

Second  X-ray  Report,  •">//(  August,  1020. 

With  the  exception  of  a  very  small  area  in  the  lower 
part  of  the  lung  the  whole  of  the  right  chest  is  uniformly 
opaque.  The  appearance  is  such  a-  one  sees  in  cases  ot 
Large  pleural  effusions  or  empyema,  except  that  one  would 
not  expect  to  find  any  translucent  area  in  the  lower  portion 
of  the  lung  field.  The  change  since  the  first  examination 
is  very  marked.  I  have  never  before  seen  a  malignant 
growth  (if  such  it  is)  progress  so  rapidly." 

It  was  then  decided  to  tap  and  insert  radium,  but  the 
patient  had  a  very  severe  haemorrhage,  and  died  on 
August  7th. 

Cask  II, -Miss  B.,  aged  fifty.  Date  '26th  July,  1920. 
She  gave  a  long  history  of  rheumatism,  and  com- 
plained of  severe  headache,  attacks  of  giddiness,  difficulty 
in  breathing  when  lying  down,  and  of  a  feeling  of  tight- 
ness across  the  chest  as  if  wearing  a  very  tight  corset,  and 
a  sensation  of  weight  under  her  left  breast.  She  had  a  slight 
cough,  some  expectoration,  and  was  very  easily  fatigued. 
She  stated  that  she  had  had  some  attacks  of  vomiting,  was 
constipated,  and  frequently  had  sweating  attacks,  palpita- 
tion, and  a  peculiar  feeling  of  heat  in  the  soles  o\'  her  feet, 

as  if  they  had  been  rubbed  with  menthol."  Her  chief 
worry  was  sleeplessness  and  her  peculiar  tired  feeling.   On 
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examination,  her  general  nutrition  was  good,  expansion 
diminished  on  the  right  side.  On  percussion  there  was 
a  large  area  of  dulness  extending  from  two  inches  to  the 
right  of  the  sternum  to  the  left  nipple  line — most  marked 
between  the  second  and  fourth  ribs  on  both  sides  (she  com- 
plained that  the  percussion  was  painful).  Auscultation 
revealed  nothing  except  indistinct  breath  sounds.  Blood- 
pressure  136  systolic,  110  diastolic  (both  arms).  Blood 
examination  normal;  urine,  &c,  normal.  Deep  reflexes 
were  increased.     X-ray  report  as  follows  : — 

"  X-ray  E. lamination  of  the  Thorax. — Both  lungs  are  of 
equal  transparency,  while  neither  lung  brightens  on  inspi- 
ration, as  the  expansion  is  distinctly  limited.  The  edge  of 
the  mediastinal  shadow  at  the  level  of  the  roots  of  both 
lungs  is  irregular,  and  the  glands  are  enlarged  and  quite  un- 
usually opaque.  I  have  never  seen  a  similar  case  present- 
ing a  bilateral  appearance,  but  it  seems  to  me  to  suggest 
very  strongly  a  malignant  tumour  involving  both  lungs, 
as  a  similar  appearance  in  one  lung  only  undoubtedly 
points  to  this  conclusion." 

It  was  decided  to  give  a  course  of  r-ray  treatment. 
During  August  there  was  practically  no  change.  Her 
insomnia  was  difficult  to  treat,  one-quarter  grain  of 
morphia  only  giving  two  to  three  bouts'  resl  -paraldehyde 
proving  the  most  beneficial.  She  frequently  complained 
that  solid  food  seemed  to  stick  half-way  down.  On  the  31st 
August  she  had  a  very  severe  attack  of  vomiting,  and  com- 
plained of  intense  substernal  pain.  The  left  chest  was 
now  more  resonant,  but  she  felt  weaker.  She  still  com- 
plained of  the  same  sensations.  On  September  bub  ./-ray 
report  was  as  follows  : — 

As  compared    with   the   examination    of  July   27th, 

the  lun^s  appear  to  brighten  more  on  inspiration;  and 
though  the  mediastinal  glands  are  still  very  opaque  the) 
seem  less  BO,  and  the  margins  of  the  mediasl  inal  shadow  art1 
more  regular.  The  expansion  is  less  limited  than  in  the 
piv\  ions  examinat  ion." 
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At   present   she  is  greatlj    improved.       The  feeling 
weigbl  and  pressure  is  less,  and  she  feels  stronger. 

The  Wassermann  reaction  in  both  these  cases  was 
negative. 

Mediastinal  tumours  are  usually  classified  as  benign  and 
malignant— the  hitter  being  of  more  frequeni  occurrence. 

(I.)  Benign  Fibromata,  lipomata,  enlarged  lymph 
glands,  dermoid  cysts,  chondromata. 

(II.)  Malignant  (usually  primary)  Carcinomata  and 
sarcomata. 

In  addition  to  the  above,  a  certain  group  of  pressure 
symptoms  may  be  produced  by  Elodgkins's  disease,  sub- 
sternal goitre,  persistenl  thymus  (most  frequent  in  in- 
fancy I,  aneurysm,  gumma,  Potts'  disease,  tuberculosis. 
Three  cases  of  dermoid  cysts  have  been  diagnosed  (Mayo 
and  Brown)  by  the  presence  of  hair,  teeth,  &c,  in  the 
sput  uni. 

There  does  not  appear  to  be  any  differential  point 
between  an  aneurysm  and  a  tumour  in  many  cases,  and 
diagnosis  rests  with  ./'-ray.  Blood-pressure  should  be 
estimated  in  both  arms.  Hodgkins's  disease,  with  its 
pluriglandular  enlargement,  pyrexia,  weakness,  enlarged 
spleen,  &c.,  and  possible  opportunities  of  a  microscopic 
section,  is  readily  differentiated. 

Lympho-sarcoma  has  usually  metastases.  X-ray  and  a 
section  from  an  excised  gland  may  clinch  the  diagnosis. 
Sarcomata  are  more  common  in  the  anterior  medias- 
tinum', possibly  carcinomata  in  the  posterior. 

Grummata  produce  few  symptoms,  and  may  be  excluded 
b\  Wassermann  reaction,  history,  &c. 

The  symptoms  of  a  mediastinal  tumour  depend  upon  it< 
position  and  size.  A  tumour  in  the  posterior  mediastinum 
produces  pressure  symptoms,  late  physical  signs  being  pre- 
dominant, whereas  symptoms  are  early  if  the  growth  be 
in  the  anterior  and  superior  mediastinum.  Blair  gives  the 
following  table  (modified  l>\  Lemon)  of  the  common 
pressure  symptoms  and  signs: — 
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Common  Svmptoms  and  Signs  of  Pressure  in  the  Mediastinum. 


1.  Esophagus 


2.  Trachea 


3.  Root  of  lung  and 
pleura 


4.  Xerve  trunks     ... 

5.  Pulmonary  artery 
G.  Superior  vena  cava 

7.  Right  pulmonary 

veins 

8.  Thoracic  duct    ... 

9.  Cardiac  plexus  ... 


10.  Sympathetic 
nerves 


1  1.  Vagus  nerves     ... 

12.  Recurrent    laryn- 

geal nerves 

13.  Right    recurrent 

laryngeal  nerves 

14.  Phrenic  mi  I 


Dysphagia — (a)  persistent  when  due  to  direct 
pressure 
(6)  transient  when  due  to  irritation 
of  the  recurrent  laryngeal  nerve 

Brazen  cough  (gander  cough) ;  dyspnea — often 
only  on  exertion  ;  stridor,  with  bellows  breath- 
ing and  indrawn  manubrium  sterni  ;  bron- 
chorrhea  ;  hemoptysis 

Difficult  and  insufficient  aeration  like  phthisis  ; 
pulmonary  collapse,  consolidation  or  chronic 
pneumonia.      May   vary  from   time   to   time 
with  variation  in  pressure 

Neuralgic  type  of  pain  ;  paroxysmal  and  inter- 
mittent 

Systolic  murmur,  dilated  right  heart 

Cyanosis — edema  of  head  and  neck  and  upper 
extremities.  Collaterals  do  not  pulsate  as  in 
cardiac  disease 

Hydrothorax  and  collapse  of  lung 


Marasmus 

Anginal  attacks — simulating  angina  pectoris  ; 
3rd  cervical  to  3rd  dorsal  segmental  dis- 
tributdon 

Dilated  pupils,  indicating  irritation  ;  contracted 
pupils,  indicating  paralysis  :  no  loss  of  reflex, 
except  in  lues  ;  unilateral  sweating,  flushing 
or  pallor 

Dyspepsia,  nausea,  vomiting,  dyspnea,  hiccough 

Hoarseness,  aphonia,  spasm,  or  paralysis  of  the 
left  vocal  oord    suffocation 

Right  cord  paralysis 


Unilateral  paralysis  of  the  diaphragm.     Pain 
aboul  the  neck  ju-t  above  the  clavicle 


In  the  two  cases  mentioned  in  this  note,  the  firsl  was 
considered  i<>  be  a  Barcoma  ;m<l  the  Becond  is  very  doubtful. 


ELBOWS  ANKYLOSED  AND  FLAlL.a 

By    R.  ATKINSON    STONEY,     F.R.C '.S.I.  ; 

Surgeon  to  the  Royal  City  of  Dublin  Hospital ;  Surgical  Specialist,  PemrioM 

Board,  Dublin  Area. 

I  save  chosen  the  Bubjed  of  ankylosed  and  flail  dhow.-  to 
talk  to  you  about  this  afternoon  for  two  reasons— first, 
because  a  considerable  number  of  Buch  cases  are  me1  with 
at  the  Pension  Boards;  and,  secondly,  because  individual 
opinions  vary  so  greatly  as  to  their  treatment  and  the  ad- 
\  inability  or  not  of  operative  intervention.  I  might  add, 
as  a  third  reason,  that  it  is  a  subjeel  in  which  I  am  par- 
ticularly interested. 

As  far  back  as  my  early  student  days  I  was  greatly 
impressed  one  morning  in  hospital  by  a  case  shown  to  us 
by  the  late  Surgeon  Croly.  It  was  a  man  whose  left  elbow 
he  had  excised  some  years  before  for  ankylosis  resulting 
from  injury.  After  the  operation  the  patient  had  continued 
his  occupation  as  an  able-bodied  seaman,  and  he  stated  that 
be  could  climb  a  rope  as  well  as  ever.  He  proceeded  to 
demonstrate  the  strength  of  his  arm  by  pulling  various 
members  of  the  class  round  the  ward  with  his  arm  fully 
flexed,  and  he  offered  to  demonstrate  his  power  of  exten- 
sion by  knocking  one  of  us  down.  This  offer,  however,  was 
not  accepted. 

The  recognised  teaching  in  ordinary  surgical  practice 
before  the  war  was  thai  excision  was  a  suitable  operation 
for  the  treatment  of  ankylosed  elbows,  and  that  the  results 
obtained,  though  somewhal  variable,  were  in  the  majority 
of  eases  good,  and  in  some  cases  restored  almost  perfect 
function. 

When  I  first  went  out  to  Prance,  in  December,  L914, 
I  was  quite  prepared  to  put  into  practice  the  precepts 
which  I  had  been  accustomed  both  to  teach  and  tollow  . 
and    f   was  greatly  astonished   to   find   that,   among   the 

*  Road  bofoiv  the    Medical   Pensions    Board  Association,  Dublin  Ana. 
November  24,  1019. 
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French  at  least,  the  operation  of  excision  of  the  elbow  for 
gun-shot  wounds  had  fallen  into  great  disrepute,  and  not 
only  was  not  advised  by  the  authorities,  but  was  to  a  large 
extent  banned.  On  making  enquiries  I  found  that  the 
operation  as  practised  was  frequently  followed  by  the  pro- 
duction of  a  flail  elbow,  so  that  the  patient's  condition,  so 
far  from  being  improved,  was  made  distinctly  worse. 

In  spite  of  this  I  was  so  convinced  of  the  correctness  of 
my  opinion  that  I  did  not  hesitate  to  undertake  the 
operation,  when  a  suitable  opportunity  oil ered ;  and  the 
results,  as  shown  by  the  following  very  brief  record  of  some 
cases,  are  sufficient,  I  think,  to  prove  my  contention. 

Case  I. — A  Zouave  was  shot  on  September  20th,  1914. 
The  missile,  probably  a  deformed  bullet,  struck  the  left 
elbow  joint,  smashing  the  bones  extensively.  When  first 
seen  by  me  in  December,  1914,  he  was  still  discharging 
from  several  sinuses  on  the  posterior  aspect  of  the  arm. 
These  healed  up  under  treatment.  An  ./-ray  photograph 
showed  bony  ankylosis  of  the  joint  at  an  obtuse  angle, 
with  great  deformity  of  the  lower  end  of  the  humerus  and 
upper  ends  of  the  radius  and  ulna,  witb  numerous  small 
particles  of  metal  embedded  in  the  bones.  Operation  was 
performed  on  January  15th,  1915.  About  one  inch  of  the 
humerus  was  removed  and  the  olecranon  was  prized  off, 
and  the  upper  end  of  the  ulna  was  trimmed.  No  attempt 
was  made  to  remove  the  ends  of  the  bones  of  the  forearm 
along  the  normal  saw  cuts  owing  to  the  great  destruction 
and  irregular  formation  of  the  bone  ends  and  the  fear  o! 
opening  up  quiescent  septic  loci  in  the  neighbourhood  of 
the  embedded  pieces  of  metal.  Jn  spite  of  slight  infection, 
the  wound  rapidly  healed.  Regular  massage  and  electrical 
treatment  were  started,  and  in  about  six  week-  the  patient 
had   Voluntary    movement    of  about    110°.      This   case   was 

complicated  by  ulnar  paralysis,  and,  owing  to  osseous 
union  I >et  ween  the  upper  ends  of  the  bones  of  the  forearm, 

pronation  and  supination  were  greatly  limited.  I  saw  this 
patient  at  various  times  on  m\  later  visits-  to  France,  ami 
found  him  one  year  working  in  a  munition  factor)  and 
another  year  in  a   stone-mason's  yard.      <>n   the  last   occa- 
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-ion  I  saw  linn  lie  could  flex  tin-  elbow  to  KJ°  and  extend 
it    to    L60°,  and    could    perform    both    these    movem< 
against   very  considerable  resistance,  and,  though  handi- 
capped l>\  the  results  of  injurj  to  the  ulnar  nerve,  he  liad 
;i  very  useful  arm. 

Case  I  r .  — A  soldier,  wounded  L6th  March,  1916,  by  a 
fragment  of  Bhell.  There  was  bony  ankylosis  of  the  right 
elbow  ;it  an  angle  of  130°.  Pronation  and  supination  were 
completely  lost  as  well  as  flexion  and  extension,  operation 
was  performed  on  -27th  July,  L916.  The  lower  end  of  the 
humerus  and  the  upper  ends  of  the  radius  and  ulna  were 
removed.  This  case  healed  withoul  in  lection,  and  mast 
and  electrical  treatment  were  started  ten  days  ofter  the 
operation,  and  by  the  end  of  a  month  the  patient  was  able 
to  lift  his  hand  to  his  month.  When  I  last  saw  this  patient, 
he  had  voluntary  movement  through  an  angle  of  130°; 
could  feed  himself,  and  write  with  the  right  hand,  and  had 
some  [lower  of  pronation  and  supination. 

Case  III. —  A  soldier,  wounded  b\  a  grenade  in  the  left 
elbow  on  25th  February,  L916.  There  was  bony  ankylosis 
with  irregularity  of  the  articular  surfaces,  and  fragments 
and  dust  of  the  grenade  scattered  through  the  hones  and 
-oft  tissues.  All  the  Huu>es  which  had  been  present  were 
healed.  Operation  was  performed  on  August  31st,  L916. 
The  end  of  the  humerus  was  sawn  off  above  the  condyles; 
the  head  of  the  radius  and  articular  bearing  surface  of  the 
ulna  were  also  removed.  In  this  case  infection  occurred, 
hut  in  spite  of  tin-  the  parts  healed  up,  and  good  voluntary 
movement  was  obtained. 

Apparently  verj  much  the  same  opinion  was  formed  by 
the  British  authorities.  This  is  shown  l>\  the  verj  large 
number  of  soldiers  who  present  themselves  from  time  to 

time  at  the  Tension  Boards  with  elbow.-  ankvlo-ed  at 
various  angles,  w  here  not  onl\  has  no  operation  been  done, 
but  the  man  has  even  been  advised  not  to  have  an  operation 

performed,  ;i>  no  improvement  in  his  condition  could  be 
expected.     1   have  met  with  cases  where  this  advice  has 

been  given  by  well-known  surgeons  in  London,  Edinburgh 
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and  even  Dublin.  Among  the  French  the  advice  given  was 
to  get  ankylosis  in  the  position  that  would  be  most  useful 
to  the  patient.  This  was  not  always  in  what  is  usually 
accepted  as  the  optimum  position — that  is,  at  a  right  angle 
or  a  little  less.  The  advantage  of  this  position  is,  of  course, 
that  the  hand  can  he  brought  up  to  the  mouth  or  close  to  it. 
so  as  to  be  useful  for  feeding  purposes,  but  it  also  allows 
the  patient  to  use  his  hand  for  writing  and  for  working  at 
a  table.  An  objection  is  that  the  patient  cannot  easily 
put  his  hand  into  his  trousers  pocket,  and  it  is  not  a  good 
position  for  a  labourer,  especially  if  it  is  the  left  arm.  The 
usual  French  practice  in  the  cases  of  agricultural  labourers 
was  to  consider  an  angle  of  130°  to  150°  the  optimum  posi- 
tion for  the  left  arm.  It  was  even  advised  that  if  the  angle 
was  not  good  that  a  linear  osteotomy  of  the  humerus  should 
be  performed  immediately  above  the  elbow,  and  the  posi- 
tion changed,  and  ankylosis  in  the  new  position  allowed 
to  take  place.  Wh;it  is  the  reason  for  this  practice,  which 
must  be  looked  upon  as  a  retrogression?  It  is  probably 
twofold — the  extensive  destruction  of  the  parts  and  the 
very  general  prevalence  of  sepsis,  both  of  which  factors 
greatly  diminish  the  prospects  of  a  good  result  after  ex- 
cisiou  of  the  elbow. 

Let  us  consider  in  turn  these  two  factors  which  detract 
from  the  success  of  the  operation.  First,  extensive  de- 
struction of  the  parts.  This  may  be  a  destruction  of  the 
bones,  the  muscles,  or  specialised  structures,  Buch  a-  nerves 
oi-  blood-vessels.  No  matter  how  extensive  the  injury  and 
destruction  of  tin-  hone-  ma\  he  it  will  not  interfere  with 
the  success  <>1  ;in  excision  if  ankylosis  has  already  taken 
place,  for  this  proves  that  there  is  enough  hone  present  to 
allow  of  some  being  taken  away.  The  cases  where  this 
factor  renders  the  hopes  of  successful  treatment  futile  are 
not  cases  of  ank\  losis,  but  cases  of  flail  elbow. 

When  there  is  extensive  destruction  and  loss  of  the 
muscles,  the  condition  i-  more  Berious,  and  the  triceps 
muscle  and  its  expansion  into  the  deep  fascia  of  the  buck 
ol'  the  forearm  is  most  important,  and  unless  there  is  a 
prospect  of  being  able  to  attach  the  triceps  muscle  to  the 
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forearm  the  operation  of  excision  can  hold  oul  qo  hope  ol 
improving  the  condition,  bui  is  liable  to  make  matters 
worse  03  producing  thai  bugbear,  a  flail  elbow. 

It  is  surprising,  however,  in  whal  a  Dumber  of  cases 
care  and  attention  to  detail  in  the  operation  will  enable 
one  to  eliminate  t  his  tinfoil  tmate  resull . 

Where  there  is  extrusive  injury  to  the  nerves,  ulnar, 
mu8culo-spiral,  or  its  most  importanl  part,  the  posterior 
interosseous,  or  more  rarely  the  median,  it  will  not  be 
worth  while  to  produce  a  moveable  elbow  if  the  hand  is 
paralysed  and  more  or  less  useless.  The  nerve  mosl  fre- 
ouently  injured  is  the  ulnar,  but  injury  to  this  nerve  alone 
ones  not  .it  all  contraindicate  excision,  as  even  with  ulnar 
paralysis  the  hand  still  has  considerable  power  and  use. 
Injury  to  the  blood-vessels  is  not  an  important  complica- 
tion of  ankylosis — being  usually  associated  with  other 
severe  lesions  necessitating  amputation. 

Let  us  now  turn  to  the  other  main  factor — sepsis.  This, 
though  of  great  importance  in  the  early  stages,  and  often 
necessitating  the  postponement  of  excision,  is  not  of  such 
importance  in  the  later  stages  in  which  we  usuallj 
these  cases  now.  As  a  rule,  the  case  has  been  soundlj 
healed  for  months  or  years,  and  though  there  is  even  still 
a  danger  of  the  recrudescence  of  sepsis  l>\  reopening  the 
injured  parts,  still  this  can  be  largely  counteracted  by 
details  in  surgical  technique,  and  even  if  sepsis  does  occur, 
it  by  no  means  necessitates  failure  in  the  resull  of  the 
operation,  though  it  may  considerably  delaj  healing  and 
prolong  tlu>  period  of  treat  meiil . 

1  do  not  intend  to  enter  into  the  details  of  the  operation 
or  after-treatment,  beyond  stating  that  in  order  to  obtain 
a  satisfactory  result,  it  is  most  important  to  pay  greal 
attention  to  small  details  of  surgical  technique—  the  main 
points  being — 

(1)  To  remove  as   little  of  the   bones  of  the    forearm   as 

possible;  tin1  amount  of   humerus-  removed    is   much  less 
importanl . 

(2)  To  preserve  intact  the  insertion  of  the  triceps  into 
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the  periosteum  and  deep  fascia  of  the  forearm,  or  to  make 
a  new  union  between  the  two  where  this  has  been  de- 
stroyed. 

(3)  To  start  passive  movements  at  an  early  date,  and 

(4)  To  make  use  of  electrical  treatment  to  recover  the 
voluntary  power  of  the  muscles  of  the  upper  arm.  which 
has  been  lost  from  their  continued  disuse. 

It  an  operation  is  performed  carefully  and  attention  is  paid 
to  these  details,  any  Burgeon  of  moderate  capabilities  and 
experience  should  obtain  excellent  results  from  the  opera- 
tion of  excision  of  the  elbow  in  a  large  proportion  of  cases 
of  ankylosis  resulting'  from  gun-shot  injuries,  and  I  have 
no  hesitation  in  stating  that  if  such  operations  were  per 
formed  in  suitable  cases  the  disability  would,  in  a  large 
proportion,  be  very  considerably  reduced. 

If  not  trespassing  too  much  on  your  time,  gentlemen,  T 
would  like  to  say  a  few  words  on  the  very  closely  related 
condition  of  flail  elbow. 

These  may  be  the  direct  result  of  the  destruction 
caused  by  the  original  injury,  and  in  such  case  unavoidable. 
It  may,  however,  be  the  result  of  an  operation  for  excision. 
and  as  such  is  due  to  the  adoption  of  this  operation  in  an 
unsuitable  case  or  to  faulty  technique,  and.  therefore, 
avoidable. 

When,  however,  this  unfortunate  condition  has  occurred, 
can  anything  be  done  to  alleviate  it?  Undoubtedly  a  good 
deal  may  be  done  by  the  fitting  of  suitable  mechanical 
apparatuses  to  give  stabilitj  to  the  elbow,  and  so  allow  the 
band  to  be  made  use  of.  Hut  in  some  cases,  ;it  least ,  some- 
thing may  be  done  to  stabilise  the  joint  and  even  to  give 
the  power  of  voluntary  movement.  Jt  may  be  possible  to 
attach  the  triceps  to  the  forearm;  by  suture  to  reduce  tlie 
interval  between  the  humerus  ami  radius  and  ulna,  or  even 
to  form  an  artificial  capsule  lor  a  new  joint,  perhaps 
assisted  by  union  of  the  bom-  with  a  freely  flexible 
material.    While  I  was  m  France  I  operated  on  two  such 

Cases  with  fairk    8UCCe8sful   results. 

Case  IV. — A  soldier,  aged  khirty-five,  was  wounded  on 
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August  3rd,  L917,  by  a  shell  splinter.  There  was  exten- 
sive destruction  of  the  lower  third  of  the  right  humerus, 
and  the  articulation  of  the  elbow  was  opened.  An  opera- 
tion was  performed  al  the  front,  when  a  large  amount  of 
the  lower  end  of  the  humerus  was  removed  and  a  quantity 
of  injured  muscle  excised.  When  I  saw  the  case  first,  in 
June,  L918,  the  elbow  was  completely  flail,  the  upper  arm 
was  between  two  and  three  inches  shorter  than  the  left, 
there  was  extensive  scarring  round  the  elbow,  and  the 
pointed  lower  end  of  the  shaft  of  the  humerus  projected 

under  the  thinned  skin  of  the  outside  of  the  arm  when  the 

patient  attempted  to  flex  the  elbow.  There  was  also  a 
small  fistula  over  the  lower  end  of  the  humerus — altogether 
not  a  promising  ease  for  operation. 

On  dune  loth,  1918,  an  operation  was  performed  and 
the  sinus  was  completely  excised.  Half  an  inch  of  the 
pointed  end  of  the  humerus  was  removed,  in  order  to  get 
a  broad,  flat  surface.  A  new  bed  was  formed  in  the  dense 
scar  tissue  for  the  humerus,  and  this  hone  was  united  to 
the  ulna  by  a  four-fold  strand  of  silk-worm  gut.  The 
remains  of  the  triceps,  deep  fascia,  scar  tissue  and  perios- 
teum were  sutured  in  two  vertical  layers  by  catgut  sutures 
behind  the  humerus,  and  the  elbow  was  flexed  to  an  angle 
of  7-")°,  and  put  up  with  a  thick  layer  of  cotton  wool  and  a 
bandage.  In  spite  of  some  suppuration  and  the  extrusion 
of  the  silk-worm  gut,  the  wound  closed,  and  the  patient 
left  hospital  on  September  15th  with  a  fair  degree  of  power 
and  movement  in  the  right  elhow.  He  was  able  to  touch 
his  head,  \\'v<\  himself,  and  even  lift  small  weights. 

Case  V.—A  soldier,  aged  twenty-seven,  wounded  dune 

6th,  L918.  Had  his  right  elhow  excised  at  the  front,  and 
was  admitted  to  hospital  on  (  Utoher  -2nd  with  a  flail  elhow  . 
The  wound  was  only  recently  cicatrised,  and  the  x-rays 
showed  that  the  hones  had  been  muted  with  thin  wire 
which  had  broken.     The  elhow   was  Hail,  and  there  was  no 

power  of  voluntary  movement,  and  on  any  attempt  at 
flexion  the  lower  end  of  the  humerus  projected  under  tin1 
skin.  Passive  movemenl  in  a  lateral  direction  was  \er\ 
tree,  almost  to  a  right  angle.    On  October  I  1th  an  opera- 
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tion  was  performed  on  the  same  lines  as  in  the  previous 
cases.  The  wound  was  soundly  healed  by  the  eighth  day. 
Massage,  movements,  and  electrical  treatment  were 
started  at  the  end  of  ten  days,  and  live  weeks  after  the 
operation  the  patient  left  hospital  with  good  voluntary 
movement  of  his  elbow.  He  could  put  his  hand  to  his 
moiitli.  and  was  able  to  feed  himself. 

My  last  words  to  you,  gentlemen,  this  evening  are  in 
every  ease  of  ankylosed  or  flail  elbow  that  you  meet  do  not 
at  once  conclude  that  nothing  can  he  done  for  it,  except 
possibly  the  ordering  of  a  mechanical  appliance;  hut 
examine  the  case  carefully,,  and  if  any  of  you  do  not  feel 
confident  to  form  an  opinion  yourselves,  get  advice,  and 
decide  whether  or  not  it  is  a  case  in  which  operation 
holds  out  a  reasonable  hope  of  lessening  the  patient's  dis- 
ability, as  by  this  means  a  large  number  of  men  suffering 
from  severe  disablement  whose  arms  are  of  little  use  to 
them  will  he  restored  to  a  large  measure  of  capacity  and 
become  again  useful  members  of  the  community. 


REVIEWS. 

Diabetic  Dietary  and  Cookery.    By  P.J.  Cammidge,  M.I). 
University  of  London   Press.     L920.     Price   LOs.  6d. 

I.\  this  volume  the  principles  underlying  the  modern  treat- 
ment of  diabetes  mellitos  are  brieflj  reviewed.  The 
arrangement  of  diet  with  reference  to  the  individual 
patient  is  emphasised,  as  also  is  the  importance  of  educa- 
tion and  co-operation  of  the  patient.  In  the  dietetic  treat- 
ment of  diabetes  the  author  believes  thai  the  first  essential 
for  success  is  thai  the  urine  should  be  permanently  sugar 
free,  and  that  the  blood  sugar  should  be  kepi  within  uormal 
limits.  It  is  refreshing  to  find  the  latter  point  so  strongly 
stated.  It  is  surprising  that  the  rather  loose  observations 
of  Guelpa,  of  Paris,  are  given  more  prominence  than  the 
monumental,  painstaking  and  laborious  studies  of  Allen 
of  the  Rockefeller  Institute.  As  a  matter  of  fact .  Guelpa's 
observations  were  based  on  a  false  premises,  and  the  prin- 
ciples of  treatment  (if,  indeed,  they  can  be  so  called' 
elaborated  by  Guelpa  are  fundamentally  different  from 
those  formulated  by  F.  M .  Allen.  The  author  believes 
with  Allen,  that  loss  of  weight  in  diabetes  is.  within 
limits,  an  advantage.  In  arranging  diets  the  author  has 
devised  a  system  of  interchangeable  "  rations  "'  of  pro- 
teins, fats  and  carbohydrates.  The  system  seems  to  us 
unnecessarily  complicated  and  rather  loose.  We  per- 
sonally prefer  the  use  of  simple  diet  tables,  giving  the  per- 
centage composition  of  ordinary  foodstuffs. 

Cammidge     favours    a     system     of    intermittent    fasting 

rather  than  one  prolonged  fast  of  eight  or  ten  days  to  get 
the  blood-BUgar  normal,  a  point  of  view  with  which  we 
generall}  agree.  The  method  of  again  building  up  the  diet 
is  described.  On  the  whole,  the  methods  are  similar  to 
those  originally  described  by  Allen. 
There  is  an  excellent  section  on  testing  the  urine  and 
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blood  for  sugar,  but  we  personally  prefer  a  colorimetric 
method  for  the  latter  to  that  of  Cammidge.  There  are 
useful  notes  on  diabetes  in  children,  elderly  patients,  and 
on  atypical  forms  of  diabetes.  Complications  are  well 
discussed. 

The  remainder  of  the  volume  deals  with  aphorisms  and 
precepts  for  diabetics  and  with  diabetic  cookery.  The 
latter  section  is  really  excellent  for  the  amount  of  valuable 
information  contained  therein,  especially  in  relation  to  the 
cooking  of  vegetables.  There  are  a  number  of  cookery 
recipes  appended. 

Hem;v  F.  Mooke. 


Transactions  of  the  Section  un  Genito-Urinary  Diseases 
of  the  American  Medical  Association.  American 
Medical  Association  Press.    1918. 

This  volume  contains  the  papers  read  at  the  American 
Medical  Association,  with  an  abstract  of  the  discussions. 
There  is  a  wide  range  of  subjects  relating  to  genito-urinary 
surgery.  The  paper  on  the  relation  between  intestinal 
stasis  and  colon  bacilluria  is  suggestive,  and  reminds 
urologists  "  that  the  patient  has  more  than  kidneys  and 
a  prostate.  The  urethroscopic  appearances  of  the  posterior 
urethra  arc  the  subject  of  another  paper  in  the  discussion, 
on  which  useful  hints  on  the  treatment  of  vesiculitis  can 
he  gleaned.  The  paper  on  the  kidney  in  pregnane)  i- 
good,  and  contains  a  valuable  bibliography.  Experimental 
hydronephrosis  is  well  described,  while  the  technique  of 
ureterovesical  anastomosis  is  given  in  detail.  The  discus- 
sions show  the  interesl  recently  taken  in  America  in 
ureteral  strictures;  some  observers  seem  to  think  that 
difficulty  in  passing  a  ureteral  catheter  denotes  a  strict  lire, 
dilatation  of  the  ureter  above  the  impediment  is  the  only 

diagnostic  feature  in  this  rather  uncommon  lesion.     Taken 
as  ;i  whole,  these     pa  pel's    show     the    trend    of    thought     in 
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American  genito-urinarj  circles.  There  is  the  searching 
after  some  new  thing,  but  it  U  not  altogether  at  the  ex- 
pense of  research  on  such  subjects  ae  the  renal  complica- 
tions of  pregnancy  and  the  treatment  of  genital  tubercu- 
losis. 


Massage  and  the  Swedish  Movements.       By  Karrs  W 
Ostrom.     Eighth   Edition. 

Tins  little  text-book  is  well  known  to  teachers  and 
students  of  massage  and  medical  gymnastics.  The  present 
edition  lias  been  edited  by  Mr.  P.  Silfoorberg,  G.D., 
at  the  request  of  the  late  Mr.  Ostrom's  publishers,  and 
contains  some  additional  suggestions  on  treatment  as  well 
as  a  short  article  on  dislocations  written  from  his  own  view- 
point. The  movements  used  in  massage  and  the  original 
Swedish  exercises  are  well  described,  and  the  illustra- 
tions— sixteen  of  which  have  been  added  in  the  present 
edition — greatly  increase  the  value  of  the  book.  The  in- 
structions as  to  the  various  treatments  and  their  effects  are 
sound  and  admirably  concise,  and  as  such  will  be  found 
extremely  useful  by  beginners. 


Anatomy:  Descriptive  and  Applied.  By  Henri  Gray. 
Twenty-first  Edition.  Edited  by  Professor  Howdbn. 
London  :  Longmans,  Green  &  Co.     1920. 

It  is  now  sixty-two  years  since  Gray  published  the  first 
edition  of  bis  Anatomy,  which  then  ran  into  750  pages. 
The  twenty-first,  like  the  two  previous  editions,  adopts 
the  Basle  nomenclature,  which  has  never  been  popular 
with  the  clinical  teachers  in  Dublin. 

The  section  on  Embryology  is  very  comprehensive,  and 
in  it  we  find  the  latest  known  details  of  the  early  fertilised 

2  k 
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ovum  most  interestingly  described.  Stress  is  laid  on  the 
role  of  the  chromosomes  in  fertilisation  of  the  ovum.  In 
lower  forms  of  life,  when  the  mature  ovum  is  mechanically 
or  chemically  stimulated  into  producing  a  new  being,  the 
sex  of  that  being  is  always  male.  The  development  of  a 
female  necessitates  the  presence  of  a  spermatozoon  con- 
taining a  specialised  chromosome. 

The  way  in  which  the  applied  anatomy  is  described 
gives  the  student  a  very  live  interest  in  the  part. 

The  diagrams  and  drawings  throughout  are  excellent. 
We  have  no  hesitation  in  saying  that  as  a  text-book  of 
descriptive  anatomy  it  is  unsurpassed. 

I.  W.  C. 


Diathermy  in  Medical  and  Surgical  Practice.  By  CLAUDE 
Sabertox.  London  :  Cassell  &  Co.  1920.  Pp.  138. 
Illus.  33.    Price  7s.  6d.  net. 

Nor  every  practitioner  understands  the  implements  he 
uses  or  the  rationale  of  his  treatment,  ami  relatively  few 
of  those  who  employ  electricity  are  sufficiently  trained  in 
the  principle-  of  its  application  to  the  human  body.  This 
book  sets  out  to  explain  the  meaning  of  diathermy  and  to 
describe  the  apparatus  Decessary  for  its  various  applica- 
tion-. It  ought  to  be  of  very  considerable  help  to  those 
who  desire  to  use  diathermy  :  but,  though  simply  written. 
Borne  knowledge  of  electricity  is  accessary  to  follow  the 
technical  descriptions,  which  arc  BUggestive  lather  than 
detailed.  The  chief  value  of  the  book  lies  in  the  chapter- 
on  the  medical  and  Burgical  application-  of  diathermy,  foi 
fchej  contain  the  indications  for  this  method  of  treatment. 
No  practitioner  would  waste  time  l>\  leading  tin-  part  oJ 

the  hook,  and  his  patient-  would  gain  l>\  the  perusal. 
There  is  no  doubt  that  diathermy  will  accomplish  more 
than  the  knife  with  greater  safety  in  main  cases  of  -upcr- 
licial  lesions,  while  it-  usefulness  in  tumours  of  the  mouth 
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mid  bladder  is  now  beyond  dispute.  The  effects  of  high- 
frequency  currents  and  ionisation  on  diseasee  of  the  cir- 
culator} and  nervous  systems  are  described. 

The  book  is  a  useful  one  and  of  a  convenienl  size.     It 
repaj  s  I  be  time  taken  for  its  perusal. 


The  Systematic   Treatment   of  Gonorrhosa  in  the  Male 

By  Nokman  Limb.     Second  Edition.     London  :  H.  K. 
Lewis  &  Co.    Cr.  8vo.    Pp.  viii  +  123.    Priteos.net. 

The  aim  of  this  book  is  to  give  practical  details  of  methods 
of  treatment  which  have  been  tested  in  a  large  number  of 
cases  during  the  war.  The  author  gives  a  clear  description 
of  the  course  of  the  disease,  the  examination  of  the  patient, 
and  the  treatment  indicated.  The  book  is  one  which  might 
be  read  with  advantage  by  those  who  have  had  no  experi- 
ence in  the  management  of  gonorrhoeal  cases.  The 
chapter  on  the  examination  of  the  urine  explains  more 
clearly  than  usual  the  appearances  commonly  observed. 
We  fear  it  is  not  possible  to  apply  methods  evolved  in 
military  practice  in  their  entirety  to  civilians.  The  latter 
will  not  rest  in  bed  during  the  acute  stage  of  the  disease. 
In  common  with  most  observers,  the  author  believes  that 
permanganate  of  potash  is  as  efficient,  if  not  more  so,  than 
more  expensive  and  more  fashionable  drugs.  His  experi- 
ences with  ionisation  do  not  encourage  others  to  attempt 
that  form  of  treatment.  With  vaccines  he  has  had  con- 
siderable success.  The  volume  gives  what  may  be  taken 
as  the  usual  established  treatment  of  gonorrhoea,  and  no 
one  will  go  far  wrong  by  following  its  teaching.  More 
might  have  been  said  of  vesiculitis,  for  not  everj  case  re- 
quires posterior  urethroscopy  and  highly  specialised  treat- 
ment. The  last  chapter,  on  the  physiology  o\'  the  patient 
and  the  test  of  cure,  is  good,  but  might  be  elaborated  with 
advantage. 
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THE     UNIVERSITIES. 

University  of  Dublin,  Trinity  College  (School  of 
Physic). 

Matriculation. — In  order  to  join  the  School  of  Physic 
students  pass  a  matriculation  examination.  Uni- 
versity students  take  the  Entrance  of  Trinity  College  and 
a  Junior  Freshman  Term  or  a  special  Medical  Pre- 
liminary ;  Extern  Students,  any  examination  recognised  by 
the  General  Medical  Council.  The  Winter  Courses  begin 
on  October  1st. 

Degrees  in  Medicine  (M.B.),  Surgery  (B.Ch.),  and 
Midwifery  (B.A.O.). — Candidates  for  these  degrees  must 
be  of  B.A.  standing  and  must  be  for  at  least  five  academic 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  matriculation.  The  Arts  course  may  be  taken 
concurrently  with  the  Medical  course,  and  the  B.A. 
degree  need  not  be  taken  before  the  final  medical  ex- 
aminations, but  the  Medical  degrees  are  not  conferred 
without  the  Arts  degree.  The  following  courses  must  be 
attended: — (1)  Lectures — Botany,  Zoology,  Physics  and 
Practical  Physics,  Systematic,  Descriptive  and  Applied 
Anatomy,  Chemistry  and  Practical  Chemistry,  Histology, 
Physiology  and  Practical  Physiology,  Practice  of  Medi- 
cine, Midwifery,  Pathology,  Materia  Medica  and  Thera- 
peutics, Medical  Jurisprudence  and  Hygiene,  Surgery  and 
Operative  Surgery:  (-1)  three  courses  of  nine  months' 
attendance  on  the  clinical  Lectures  of  Sir  Patrick  Dun's 
or  other  recognised  Hospital;  (3)  Practical  Vaccination, 
one  month's  instruction;  (4)  Mental  Disease,  three 
months;  (5)  Practical  Midwifery  with  Clinical  Lectures, 
including  not   less  than  20  personally  conducted  cases,  six 

months;  (6)  Ophthalmic  Surgery,  three  months.     Three 
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groups  of  examinations  have  fco  be  passed.  Preliminary 
Scientific  Examination,  including  Physics  and  Chemistry, 
Botany,  and  Zoology.  The  (intermediate  Medical,  Part 
I.,  including  Anatomj  and  Physiology,  and  Part  If.,  in- 
cluding  Applied  Anatomy  and  Applied  Physiology;  and 
the  Pinal  Examination,  which  is  divided  into  Pari  I.. 
.Materia  Medica,  Hygiene  and  Jurisprudence,  and  Patho- 
logy; and  Tart  [I.,  Medicine,  including  clinical,  Surgery, 
Midwifery,  Gynaecology,  Mental  Diseases,  Operations, 
and  Clinical  Ophthalmology.  Part  I.  may  be  passed  in 
the  fourth  year  and  Part  II.  completed  at  the  end  of  the 
tilth  year. 

Doctor  in  Medicine. — A  Doctor  in  Medicine  must  have 
passed  all  the  qualifying  examinations  and  must  he  a  B.A. 
of  three  years'  standing.  He  must  also  read  and  discuss  a 
thesis  hefore  the  Regius  Professor  of  Physic. 

Master  in  Surgery. — A  Master  in  Surgery  must  he  a 
Bachelor  in  Surgery  of  the  University  of  Dublin  of  not 
less  than  three  years'  standing,  and  must  produce  satis- 
factory evidence  of  having  been  engaged  for  not  less  than 
two  years  from  the  date  of  his  registration  in  the  study, 
or  study  and  practice,  of  his  profession.  He  must  then 
pass  a  special  examination. 

Master  in  Obstetric  Science. — A  Master  in  Obstetric 
Science  must  be  a  Bachelor  of  two  years'  standing  and 
produce  evidence  of  having  been  engaged  in  the  study  of 
Obstetric  Medicine  and  Surgery  during  two  years.  He  is 
then   required  to  pass  a  special  examination. 

Diploma  in  Gynecology  and  Obstetrics. — A  post- 
graduate diploma  is  conferred  upon  registered  medical 
practitioners  who  take  a  six  months'  course  at  the  "Rotunda 
Hospital,  a  six  months'  course  in  Trinity  College,  and 
then  pass  a  special  examination. 

Bachelor  in  Dental  Science  and  Master  in  Dental 
Science. — The  regulations  under  which  these  degrees  are 
awarded  can  he  obtained  by  application  to  the  Registrar 
of  the  School  of  Physic. 

All  Degrees  and  Courses  of  Instruction  are  open  to 
women  students. 
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Clinical  Instruction. — The  hospital  facilities  for  clinical 
instruction  available  in  Dublin  will  be  described  below. 

The  National  University  of  Ireland. 

Matriculation. — Ail  students  intending  to  proceed  to 
the  medical  degree  of  the  University  of  Ireland  must  pass 
a  matriculation  examination,  the  examination  taking  place 
in  June  and  September  in  Dublin  and  at  certain  local 
centres.  All  students  must  pass  in  five  subjects  (three 
of  which  must  be  Irish,  English,  and  mathematics).  All 
students  must  pass  in  Irish  except  students  not  born  in 
Ireland,  and  other  students  whose  home  residence  shall 
have  been  outside  Ireland  during  the  three  years  im- 
mediately preceding  their  matriculation :  but  all  such 
students  will  be  expected  to  attend  a  course  of  instruction 
in  Irish  Literature  and  History  prior  to  obtaining  any 
degree  in  the  University.  The  following  are  the  subjects 
for  examination  : — 1.  Irish.  2.  Latin  or  Greek.  3. 
French,  German,  Italian,  Spanish,  Portuguese,  Welsh, 
or  any  other  modern  language  approved  by  the  Senate. 
4.  English.  5.  Mathematics.  6.  Latin,  Greek,  French, 
German,  Welsh,  Spanish,  Italian,  Portuguese,  or  any 
other  modern  language  approved  by  the  Senate.  History 
and  Geography  {as  a  composite  subject),  Natural 
Philosophy,  or  Physics  as  an  alternative,  Chemistry. 
Botany,  and  for  women  candidates  only.  Physiology  and 

„iene.  Candidates  who  under  the  regulations  are 
exempted  from  the  necessity  of  presenting  rrish  as  one 
of  their  subjects  may  present  as  their  fifth  subject  either 
a  second  language  or  a  second  science  subject.  Students 
entering  for  degrees  in  Medicine  or  Dentistry,  if  already 
registered  by  the  General  Medical  Council,  may  be 
accepted  as  matriculated  students  of  the  Faculty  of  Medi- 
cine on  passing  the  matriculation  examination  in  any 
faculty  of  the  University. 

The  medical  &  ranted  are  : — 

M.B.,  B.Ch.,  and  B.A.O.;  and  M.D.,  M.Ch.,  and 
M.A.O.     Printed  forms   of   application  for  admission    to 
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any    medical    examination    ma)     be    had    from      '  The 
Registrar,  The  National   University  of  Ireland,  Dublin." 

The  Constituent  Colleges  of  the  National  Universit) 
of  Ireland  al  winch  the  lull  curriculum  Tor  medical  degrees 
can  be  obtained  are  University  College,  Dublin;  University 

College,  Cork;  and  University  College,  Galway. 

University   (  !ollegb,    Di  ni.i.v. 

The  University  and  the  College  were  created  by  the 
Irish  University  Act,  1908,  and  by  Charters  issued  in 
December,  1908.  Former  students  of  the  Cecilia  Street 
School  of  Medicine  who  graduated  in  the  Royal  University 
may  become  graduate  members  of  the  new  College.  The 
constitution  of  the  College,  like  that  of  the  Constituent 
Colleges  of  Cork  and  Galway,  provides  for  a  governing 
body,  an  academic  council  consisting  of  professors  and  co- 
opted  lecturers,  a  body  of  graduate  members,  and  a  body 
of  Btudent  members  matriculated  in  the  University.  The 
first  professors  and  lecturers  were  appointed  by  the  Dublin 
Commissioners  Irish   Universities  Act,  1908. 

Matriculation. — Almost  all  the  students  of  the  College 
are  matriculated  students  of  the  National  University  of 
Ireland. 

University  Examinations  in  Medicine. — The  First  Ex- 
amination includes  Physics,  Chemistry,  Botany,  and 
/oology.  The  examination  may  he  taken  in  two  pails  : 
Part  I.,  Physics  and  Chemistry;  Part  II.,  Botany  and 
Zoology.  Honours  may  be  obtained  only  when  both  parts 
are  taken  ;is  one  examination.  The  Second  Examination 
includes  Anatomy  and  Physiology.  Both  must  be  passed 
at  the  same  time.  The  Third  Examination  includes 
Pathology,  Medical  Jurisprudence  and  Hygiene,  and 
Materia    Medica. 

Degrees  of  W.B.,  B.Ch.,  and  /.'.  I.O.— The  Examina- 
tion in  Medicine,  Midwifery,  Surgery,  and  Ophthalmology 
includes  both  the  theoretical  and  the  clinical  branches. 
No  student  can  enter  for  the  M.l'...  B.Ch.,  or  B.A.O. 
until  the  end  of  the  fifth  year,  when  the  curriculum  has 

been    completed.       The    course    of   study    is   as    follows  :- 
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First    year. — Winter  :    Anatomy   and   Practical  Anatomy 
(required  for  the  Second  Examination),  Chemistry,  Prac- 
tical Chemistry,  and  Experimental  Physics  (with  Labora- 
tory   Course).       Summer  :    Zoology,    Practical    Zoology, 
Botany,  and   Practical  Botany.     Second  year. — Winter  : 
Anatomy,  Practical  Anatomy,  Physiology,  and  Practical 
Physiology  (physical  and  chemical).    Summer  :  Anatomy, 
Practical  Anatomy,  Physiology,  and  Practical  Histology. 
Third  year. — Winter  :  Pathology,   Surgery   or   Medicine, 
Hygiene,    Medical    Jurisprudence,    and    Practical    Phar- 
macy.    Summer  :  Materia  Medica  and  Therapeutics,  and 
Practical   Pathology.       Candidates    are    also  required   to 
attend  a  General  Hospital  for  nine  months  (winter  and 
summer).       Fourth    year,    or    fourth   and    fifth    years. — 
Winter  : —  Medicine  or   Surgery  (the  subject  to  be  that 
not  taken  in  the  third  year),  and  Midwifery  and  Gynae- 
cology.    Summer  :  Operative  Surgery,  Applied  Anatomy, 
and   Ophthalmology  and    Otology.      Candidates  are    also 
required  to  attend  a  General  Hospital   for  nine  months 
(winter  and  summer),  and  to  take  instruction  in  Vaccina- 
tion, and  three  months'  Fever  Hospital.     Fifth  year. — 
If  the  Academic  (Collegiate)  Courses  are  taken  as  above, 
the  Courses  of  the  fifth  year  will  be  the  following  :  Hos- 
pital Attendance,  General  Hospital,  nine  months;  Clinical 
Ophthalmology    and    Otology,    three    months;    Practical 
Midwifery  and  Gynaecology,  six  1 1 1< > 1 1 1 1 1 > :  Mental  I  tiseases, 
to    be    attended    at    a    Lunatic    Asylum,    three    months. 
(Note. — Practical    Midwifery    and    Gynaecology   may    be 
taken  in  the  fourth  year  after  ih<'   Systematic  Course  of 
Midwifery,  but  it  must  not  be  taken  concurrently  with  the 
period  of  attendance  at  Fever  Hospital.)     The  degree  of 
M.I),  may  be  obtained  cither  by  examination  or  on  pub- 
lished work. 

Fees. — The  fees  for  Courses  may  be  obtained  on  ap- 
plication to  th.'   Registrar  for  the  College  publications. 

Information  concerning  these,  and  the  numerous 
scholarships  and  exhibitions  of  the  College  can  be  ob- 
tained from  the  Dean  of  the  Faculty,  Professor  E.  I". 
McLoughlin. 
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DIPLOMAS. 

Royal  College  of  Physicians  of  [relakd. 

The  College  issues  its  Licences  in  Medicine  and  in 
Midwifery  to  practitioners  whose  names  appear  on  the 
Medical  Registrar  of  the  United  Kingdom. 

The  Licence  in  Medicine. — The  subjects  of  examination 
are:  Practice  of  Medicine,  Clinical  Medicine,  Pathology, 
Medical  Jurisprudence,,  Midwifery,  Hygiene  and  Thera- 
peutics. 

The  Licence  in  Midwifery. — Candidates  musl  produce 
certificates  of  registration.  A  registered  medical  prac- 
titioner of  five  years'  standing  may  be  exempted  from 
the  examination  hy  printed  questions. 

The  Membership. — Examinations  for  Membership  are 
held  in  February,  June,  and  November.  The  fee  for  the 
examination  is  £21  to  Licentiates  of  the  College,  or 
£36  15s.  to  non-Licentiates.  Further  particulars  can  be 
obtained  from  the  Registrar  of  the  Royal  College  of 
Physicians  of  Ireland,  Kildare  Street,  Dublin. 

The  Fellowship. — Fellows  are  elected  by  ballot.  Ap- 
plicants must  have  been  a  Member  of  the  College  for  at 
least  one  year  and  must  have  attained  the  age  of  27  years. 
There  is  a  fee  of  £35  in  addition  to  a  stamp  duty  of  £25. 

Royal  College  of  Surgeon's  in  Ireland. 

The  Licence  in  Surgery. — A  candidate  whose  name  is 
entered  either  on  the  Medical  Registrar  for  the  Tinted 
Kingdom,  the  Colonial  Medical  lobster,  or  the  Foreign 
Medical  Register  of  tin-  year  in  which  he  presents  himself 
for  examination,  and  who  satisfies  the  Council  that  he 
has  passed  through  a  course  of  study  and  Examinations 
equivalent  to  those  required  by  the  Regulations  oi  the 
Conjoint  Board  of  the  Royal  College  of  Physicians  of 
Ireland  and  the  Royal  College  of  Surgeon-  in  Ireland, 
preceded  by  the  passing  of  an  Examination  in  Arts  recog- 
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nised  by  the  General  Medical  Council,  may,  at  the  dis- 
cretion of  the  Council,  be  admitted  to  the  Examination. 

Candidates  are  examined  in  Surgery,  Clinical  Surgery, 
Operative  Surgery  on  the  subject,  Surgical  Appliances, 
and  Ophthalmic  Surgery. 

Diploma  in  Midwifery. — A  diploma  in  Midwifery  is 
granted  after  examination  to  persons  possessing  a  regis- 
trable qualification. 

Fellowship  Examinations. — Candidates  for  the  Fellow- 
ship shall  make  application  to  the  President  and  Council 
to  be  admitted  to  examination.  They  are  required  to  pass 
two  examinations — Primary  and  Final.  Candidates  may 
present  themselves  for  the  Final  Examination  im- 
mediately after  passing  the  Primary  part,  provided  they 
have  complied  with  the  necessary  regulations.  The  sub- 
jects for  the  Primary  Examination  are  (a)  Anatomy,  in- 
cluding Dissections ;  and  (b)  Physiology  and  Histology. 
The  subjects  for  the  Final  Examination  are  Surgery, 
including  Surgical  Anatomy  and  Pathology.  For  ad- 
mission to  the  Final  Examination  the  candidates  must 
have  passed  the  Primary  Examination,  and  must  be  a 
Licentiate  or  Graduate  in  Surgery  of  a  university  or 
licensing  body  recognised  by  the  General  Medical  Council ; 
all  such  candidates  must  not  be  less  than  25  years  of  age. 
Further  particulars  as  to  fees  and  conditions  of  ex- 
amination   can    be   obtained   from   the    Registrar  of    the 

College,  Stephen's  Green,  West,  Dublin. 

« 

Royal  College  of  Physicians  of  Ireland  a\d  Royal 
Collece  of  Surgeons  in  Ireland. 

Every  candidate  for  the  Conjoint  Examinations  of  the 
Colleges  shall  produce  evidence  of  having  before  entering 
on  medical  studies  passed  a  Preliminary  Examination  in 
general  education  recognised  by  the  Royal  Colleges.  Each 
candidate  before  receiving  his  diplomas  must  produce  a 
registrar's  certificate  or  other  satisfactory  evidence  that 
he  has  attained  the  age  of  -I  years. 

Preliminary  Examination.— The  subjects  for  examina- 
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Hon  are  identical  with  fchose  prescribed  for  the  Preliminary 
Examination  by  the  General  Council  of  Medical  Educa- 
tion and   Registration. 

Professional  Examinations.-  Everj  candidate  musi 
pass  lour  Professional  Examinations  at  the  end  of  the 
first,  second,  third,  and  fifth  years  respectively  of  bis  pro- 
fessional studies.  No  candidate  shall  be  admitted  to  the 
Pinal  or  Qualifying  Examination  within  three  months  of 
his  rejection  at  the  Final  or  Qualifying  Examination  by 
any  other  licensing  hody. 

First  Professional  Examination. — Every  candidate  is 
required,  before  admission  to  the  Pirsl  Professional  Ex- 
amination, to  produce  evidence — (!)  of  having  passed  in 
the  subjects  of  the  Preliminary  Examination  :  and  (2)  of 
having  attended  a  course  of — (a)  lectures  on  Theoretical 
Chemistry,  six  months;  (b)  Practical  Chemistry,  three 
months;  (c)  Biology,  three  months;  and  (d)  Physics. 

The  subjects  of  the  First  Professional  Examination  are 
the  following  :  —  1.  (a)  Chemistry  ;  (b)  Physics.  -J.  Bio- 
logy.    The  fee  for  this  examination  is  £15  15s. 

Second  Professional  Examination. — Candidates  are  not 
admissible  to  this  examination  till  they  have  passed  in  the 
subjects  of  the  First  Professional  Examination,  and  they 
must  produce  evidence  of  having  attended  (a)  anatomical 
dissections,  six  months;  and  Lectures  on  (b)  Anatomy. 
six  months;  (c)  Physiology,  six  months:  (ef)  Practical 
Physiology   and  Histology,  three  months. 

The  subjects  of  the  Second  Professional  Examination 
are  the  following: — (1)  Anatomy,  and  (2)  Physiology  and 
Histology.    The  fee  for  this  examination  is  £10  It's. 

Third  Professional  Examination.  Every  candidate  is 
required,  before  admission  to  the  Third  Professional  Ex- 
amination, to  produce  evidence  of  having  passed  the 
Second  Professional  Examination,  and  certificates  o\ 
having  attended  courses  of  instruction  in  (a)  the  practice 
of  a  medico-chirurgical  hospital  for  nine  months:  (b) 
Pathology— (1)  Systematic.  (2)  Practical,  three  months 
each:  (c)  Materia  Medica,  Pharmacy,  and  Therapeutics, 
three  months;  (</)  Forensic  Medicine  and  Public  Health. 
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three  months.  The  subjects  for  the  Third  Professional 
Examination  are  the  following  : — (1  )  Pathology ;  (2) 
Materia  Medica,  Pharmacy,  and  Therapeutics;  (3)  Public 
Health  and  Forensic  Medicine.  The  fee  for  this  ex- 
amination is  £9  9s.  Clinical  instruction  in  Ophthalmic 
and  Aural  Surgery,  three  months.  The  examination  in 
Ophthalmic  and  Aural  Surgery  may  be  taken  immediately 
utter  passing  the    Third  Professional  Examination. 

Final  Professional  Examination. — Before  admission  to 
the  Final  Examination  candidates  must  have  passed  the 
Third  Professional  Examination  and  produced  evidence  of 
having  attended  in  Division  I.  the  practice  of  a  medico- 
chirurgical  hospital  for  two  periods  of  nine  months  each 
(unless  such  evidence  has  been  previously  produced  for 
admission  in  Division  II.);  the  practice  of  a  recognised 
fever  hospital  or  the  fever  wards  of  a  recognised  clinical 
hospital,  three  months;  clinical  instruction  in  Mental 
Diseases,  one  month  (12  attendances);  lectures  on  Medi- 
cine, six  months  at  a  recognised  medical  school ;  of  having 
performed  the  duties  of  medical  clinical  clerk  in  a  recog- 
nised hospital  for  three  months:  of  having  attended  a 
course  of  instruction  in  post-mortem  examinations  and 
demonstrations  during  one  session.  In  Division  II.  of 
having  attended  the  practice  of  a  medico-chirurgical  hos- 
pital for  two  periods  of  nine  months  each  (unless  such 
evidence  has  been  previously  produced  for  admission  to 
Division  [.);  lectures  in  Surgery,  six  months  as  a  recog- 
nised medical  school;  instruction  in  Operative  Surgery, 
three  months  at  a  recognised  medical  school;  of  having 
performed  the  duties  of  surgical  dresser  in  a  recognised 
hospital  for  three  months;  of  having  attended  a  course  <>i 
instruction  in  the  practical  administration  of  general 
anaesthetics.  In  Division  111.  of  having  attended  a  mid- 
wifery hospital  or  maternity  and  having  been  present  at 
20  labours,  six  month-:  instruction  on  vaccination,  six 
attendances  to  he  certified  by  a  public  vaccinator  :  lectures 
on  mdiwifery  (including  diseases  peculiar  to  women  and 
to  new-horn  children'.  -i\  month-  at  a  recognised  medical 
school.     Candidates  are  recommended  to   present    them- 
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selves  in  all  the  subjects  of  the  Final  Examination  al  one 
time,  bui   a  candidate  al   or  after  the  end  of  th<'  fourth 
year  may  presenl  himself  in  any  our  of  the  Divisions   I. 
II.,  or  III.,  |>io\ ided  lie  has  completed  his  curriculum  as 
far  as  concerns  the  division  in  winch  he  presents  himself. 

Tl samination  in  ;it  least  one  of  the  division-  rnusl  be 

deferred  lill  the  (  ad  of  t he  fifth  year. 

The  subjects  of  the  Final  Examination  are:  (1)  Medi- 
cine, including  Fevers,  Mental  Diseases,  and  Diseases  of 
Children;  (2)  Surgery,  Operative;  and  (3)  Midwifery  and 
Gynaecology,  Vaccination,  and  Diseases  of  New-born 
(Children.  The  fee  is  £6  6s.  Further  particulars  can  he 
obtained  from  Alfred  Miller,  O.B.E.,  the  Secretary  of  the 
Committee  of  Management,  Royal  College  of  Surgeons, 
Stephen's  Green,  Dublin. 

Royal  College  of  Surgeons  in  Ireland  (Schools  of 
Surgery). 

The  schools  of  surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons  and  have  existed  as  a  depart- 
ment of  the  College  for  over  a  century.  They  are  carried 
on  within  the  College  buildings  and  are  specially  subject 
to  the  supervision  and  control  of  the  Council,  who  are 
empowered  to  appoint  and  remove  the  professors  and  to 
regulate  the  methods  of  teaching  pursued.  The  buildings 
have  been  reconstructed,  the  capacity  of  the  dissecting 
room  nearly  trebled,  and  special  pathological,  bacterio- 
logical, public  health,  and  pharmaceutical  laboratories 
fitted  with  the  most  approved  appliances  in  order  that 
students  may  have  the  advantage  of  the  mosl  modern 
methods  of  instruction.  The  entire  building  is  heated  by 
hot-water  pipes  and  lighted  throughout  by  the  electric 
light.  Winter  Session  commences  in  October;  Summer 
Session  in  April.  Scholarships  and  Prizes:  Carmichael 
Scholarship,  615;  Mayne  Scholarship,  IS:  Stoney  Me- 
morial gold  medal;  Operative  Surgery,  gold  and  silver 
medals;  Barker  Prize,  626  5s.;  II.  Macnaughton-Jones 
gold  medal  in  Obstetrics  and  Gynaecology  ;  and  class  prizes 
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and  medals.  Prospectuses  and  guide  for  medical  students 
can  be  obtained  post  free  on  written  application  to  the 
Registrar,  Royal  College  of  Surgeons,  Stephen's  Green, 
\Y.,   Dublin. 

Apothecaries'  Hall  of  Ireland. 

The  Licence  of  this  Hall  is  granted  to  students  who 
present  certificates  of  having  fully  completed  the  course 
of  study  as  laid  down  in  the  curriculum  and  who  pass  the 
necessary  examinations.  The  diploma  of  the  Apothecaries' 
Hall  of  Ireland  entitles  the  holder  to  be  registered  as  a 
practitioner  in  medicine,  surgery,  and  midwifery,  with 
also  the  privileges  of  the  Apothecary's  Licence.  There 
are  three  professional  examinations, 'the  total  fees  for 
which  amount  to  30  guineas.  Women  are  eligible  for  the 
diploma. 

There  are  four  examinations — primary,  intermediate. 
Parts  I.  and  II.,  and  final.  They  are  held  three  times 
a  year,  in  March,  June,  and  December.  The  primary 
examination  comprises  biology,  physics,  theoretical  and 
practical  chemistry  (with  an  examination  at  the  bench). 
Candidates  holding  a  Pharmaceutical  licence  are  exempl 
from  this  subject.  Intermediate,  Part  I.,  Anatomy  and 
Physiology.  Intermediate,  Part  IT.,  Pathology,  Medical 
Jurisprudence,  and  Materia  Medica  and  Pharmacy.  The 
intermediate  examination  comprises  anatomy  of  the  whole 
body  (including  practical  dissections),  physiology,  prac- 
tical histology,  and  materia  medica.  The  final  examina- 
tion comprises  medicine,  Burgery,  and  midwifery. 

Each  candidate  before  receiving  his  diploma  must  pro- 
duce evidence  that  he  has  attained  the  age  of  21  years. 
The  details  of  the  course  of  education  required  and 
syllabus  of  the  examinations  will  be  supplied  on  applica- 
tion to  the  Registrar,   at    10  Mary   Street,  Dublin. 
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Nobecourt  and  Paraf  :  Clinical  and  Therapeutic  Study  of  the 
Pneumococcal  Infection  in  Young  Hal/lots.  "  Presse  M.dicale." 
August  28,  1920.     P.  59^ 

The  cases  investigated  occurred  in  babies  aged  from  a  few 
weeks  up  to  four  or  five  months.  In  each  case  the  pneumococcus 
was  isolated  and  its  type  determined.  Type  II.  was  found  to  be 
much  the  most  common.  The  pneumococcus  firsl  appears  in  the 
nasopharynx,  and  gives  rise  to  coryza,  cough,  and  frequently 
nasal  obstruction.  Otitis  media  may  occur,  but  it  is  not  serious, 
and  does  not  give  rise  to  meningeal  complications.  The  infection 
may  spread  to  the  lung  and  give  rise  to  an  extensive  broncho- 
pneumonia. This  is  a  serious  condition,  the  mortality  being  40 
per  cent.  In  young  babies  true  lobar  pneumonia  is  practically 
unknown.  In  a  certain  number  <>f  cases  (about  1  in  7)  broncho- 
pneumonia is  complicated  by  empyema. 

Prophylaxis  is  important.  Babies  should  especially  be  kept 
away  from  adults  affected  with  respiratory  diseases.  In  treat- 
ment antipneumococcic  serum  is  beneficial,  but  the  authors  hesi- 
tate to  give  a  very  definite  pronouncement  on  its  utility.  They 
inject  5  to  lu  c.c.  of  the  serum  direct  into  the  lung.  In  cases  ot 
empyema  the  pus  is  removed  by  aspiration  and  serum  injected  in 
ils  place.  This  form  of  treatment  gives  a  much  better  prognosis 
than  surgical  intervention. 

V    M.  S. 


Elliott,  J.  II.  :  Dilatation  of  the  Bronchi.    "  Med.  Rec."    August 

1 1.    L920: 

Though  mentioned  by  Storck  in  1761,  this  condition  was  firsl 
described  by  Lsennec  in  1819.  Elliott  finds  the  disease  much  more 
common  than  is  generally  supposed,  and  in  this  paper  he  reviews 
a  series  ol  forty  cases  observed  during  one  year,     li   has  to  be 
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differentiated  chiefly  from  bronchitis  and  tubercle.  Bronchitis 
was  a  precursor  in  half  the  cases  :  the  remainder  were  preceded 
by  pleurisy,  pneumonia,  influenza,  or  "  gassing."  Haemoptysis 
occurred  in  12,  and  the  sputum  in  the  great  majority  was  neither 
offensive  nor  abundant.  Physical  signs  are  anomalous,  but 
generally  confined  to  the  lower  lobes.  Stereoscopic  ce-ray  ex- 
amination is  an  invaluable   aid  in  diagnosis. 

G.  E.  N. 


Petzetakis,  M.D.  :   Parabronchitic  Pleurisies.     "  Lyon  Medical.  ' 
August  25,  1920.     P.  696. 

The  author  describes  the  frequent  occurrence  of  pleurisy  with 
effusion  in  the  course  of  mild  cases  of  acute  bronchitis,  and 
suggests  the  name  "  parabronchitic  pleurisies."  Fluid  was  found 
in  the  pleural  cavity  in  38  out  of  51  cases  of  acute  bronchitis 
studied — i.e.,  75  per  cent,  of  cases.  In  some  cases  it  is  necessary 
to  introduce  the  needle  at  many  different  places  before  finding 
the  fluid.  This  is  not  surprising,  for  in  many  cases  the  author 
states  that  the  cpiantity  of  fluid  withdrawn  was  only  1  or  2  c.e. 
In  all  cases  the  fluid  was  sterile,  and  inoculation  into  guinea  pigs 
produced  no  ill  effects.  The  author  studied  the  cytology  of  the 
effusions  with  great  care,  but  his  results  differed  very  much  in 
his  various  cases.  None  of  the  fluids  gave  a  cell  picture  re- 
sembling that  of  tuberculous  pleurisy,  for  which  it  is  stated  that 
•'  parabronchitic  effusions  "  are  likely  to  be  mistaken. 

V.  M.  B. 


Major,  R.  H.  :  The  Experimental  Production  of  Pneumonia  with 

the  Influenza    Bacillus   "/  Pfeiffer.    "  Journal  of  Medical    Se- 
arch."   Vol.  XU.     No.  :5.     March.  1920. 

The  author  found  that  cultures  of  B.  Influenzae  (Pfeiffer)  intro- 
duced   into    rabbits    and    cats,    intravenously  or    intratracheal^, 

either  produced  no  effect,  apart  from  that  due  to  the  toxin  present 
in  the  cultures,  or,  al  most,  a  few  patches  of  broncho-pneumonia 

aear  the  hilus  of  the  lung  in  a  few  of  the  animals  used.  These 
experiments  proved  that  the  invasive  powers  of  Pfeiffer's  bacillus 
alone    are   limited. 

If,  however,   the  respiratory  tract    was  irritated   for  a  short    time 

by  chlorine  gas,  influenza  bacilli  subsequently  injected  intra- 
venously  or  intratracheally  invaded  the  lung  extensively.     Many 

"i  the  animals  died  within  forty-eighl  hours,  and  in  all.  the  path..- 
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Logical   changes   Found   at    post-mortem    examination    were   v.iv 
marked.     Pneumonia,    resembling  that    found    in   fatal 
human   influenza,   was  universally   present.     In   the  majority  ol 
cases  Pfeiffer's  bacilli  were  grown  from  the  lung,  generally  in  pure 
culture, 

.1.  W    I) 


Ai.i.kw  Mitchell,  and  Sm:i! i:Ti.i. :  The  Treatment  oj  Combined 
Diabetes  and  Nephritis.  "Jour.  Amer.  Med.  Assoc."  1920. 
75.    m. 

'I'm:  paper  discusses  the  possible  etiological  relationships 
between  diabetes,  arterio-sclerosis  and  nephritis.  Diabetes  is  a 
disturbance  of  nutritive  function,  affecting  all  cells  of  the  body 

so  that  their  power  of  resistance  and  repair  is  subnormal,  and  they 
are  more  susceptible  to  injuries.  Diabetes  may  thus  pre- 
dispose to  renal  and  vascular  disorders  by  increasing  suscepti- 
bility to  accidental  injuries.  The  evidence  for  and  against  this  is 
chiefly  statistical  :  in  100  unselected  diabetic  case-  the  blood  urea 
va<  below  30  mg.  per  100  c.c.  in  07;  between  30  and  40  mg.  in  17; 
between  40  and  50  in  10;  and  above  50  in  6  (figures  obtained  at 
admission  on  undetermined  diets).  The  index  of  urea  excretion 
was  found  below  80  in  14  cases  (four  of  these  were  clinically 
nephritics  and  two  had  hypertension).  In  addition,  there  were  12 
eases  of  hypertension  with  albuminuria  and  17  cases  of  sclerosed 
peripheral  vessels  without  albuminuria  or  hypertension.  The 
impression  was  gained  that  a  larger  proportion  of  diabetics  show 
noticeably  high  plasma  chloride  concentrations  and  chloride 
thresholds  (which,  perhaps,  have  some  relation  to  the  oedema  of 
some  cases  and  the  hypertension  of  others).  On  the  whole,  it  is 
doubtful  whether  diabetics  show  a  higher  proportion  of  clinical 
nephritis  or  impairment  of  nitrogen  excretion  than  other  hospital 
cases  at  corresponding  ages;  but  some  special  tendency  to  chloride 
retention,  vascular  hypertension,  and  arterio-sclerosis  may  be 
suspected.  From  a  study  of  22  supposedly  non-diabetic  case-  ol 
renal  and  vascular  disease,  the  authors  conclude  that  hyper- 
tension in  itself  does  not.  produce  hyperglycemia.  The  propor- 
tion of  pancreatic  changes  found  at  necropsies  in  cases  of  hyper- 
tension  and  arterio-sclerosis  fully  accords  with  this  conclusion. 

The  treatment  of  combined  diabetes  and  nephritis  is  conducted 
according  to  the  usual  principles  tor  the  two  diseases,  and  this 
LS  rendered  all  the,  easier  by  the  adoption  of  modern  methods. 
It  is  readily  possible  to  adjust  the  protein  ration  to  both  di- 
ll meats  are  forbidden  in  the  treatment  of  hypertension  the  diet 
of  a  diabetic  with  hypertension  is  seriously  limited,  hut  with 
restrictions  of  salt  intake  such  a  patient  is  able  to  choose  his  pro- 
tein at    will,  and   hecause  of  the  salt    restrictions  the  hypertension 

2  c 
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is  often  markedly  reduced.  Three  cases  are  cited  in  detail  10 
illustrate  these  principles.  In  each  the  blood  and  urine  analyses 
comprise  estimations  of  sugar,  sodium  chloride,  urea  and  total 
nitrogen  (urine).  In  addition,  the  fall  in  blood  pressure  as  a 
result   of  the  restriction  of  chloride  intake  is  well  shown. 

The  authors  conclude  that  the  majority  of  cases  of  combined 
diabetes  and  nephritis  offer  much  hope  when  treated  with  the 
necessary  thoroughness,  and  that  by  the  employment  of  adequate 
measures  from  the  earliest  stages  many  of  the  distressing  later 
consequences  can  be  avoided. 

Henry  F.  Moore. 


Eixhorx,  M.,  and  Meter,  W.  :  Diagnosis  and  Treatment  oj 
"Recurrent  Cholecystitis  without  Stones.  "  Med  Rec."  August 
7,  1920. 

Two  distinct  types  of  this  disease  occur — the  first  characterised 
by  distinct  attacks  of  colic  in  upper  abdomen,  often  with  slight 
rise  of  temperature  and  moderate  leucocytosis;  the  other  is 
dated  with  some  epigastric  distress  after  meals,  but  no  distinct 
attacks.  In  both  the  liver  will  be  found  somewhat  enlarged,  and 
there  is  tenderness  in  the  right  hypochondrium.  The  most  charac- 
teristic feature  is  the  abnormal  character  of  the  bile,  obtained  by 
duodenal  tube,  which  is  generally  turbid,  and  contains  pu8  ami 
bacteria.  Though  mild  cases  may  yield  to  medical  measuri  - 
the  recurrent  attacks  Einhorn  and  Meyer  urge  cholecystectomy. 
They  prefer  removal  to  drainage,  on  account  of  the  danger  of 
chronic  infection,  possibly  Followed  by  chronic  pancreatitis,  or  the 
formation  of  stones.  The  results  are  claimed  t>>  lie  uniformly 
srood. 

G.  i:   \ 


Bi.isb.  A.  R.  :  Proposed  Yeortahle  Drug  Deletions.    "  Med.  Rec 
August    14.    1920. 

PROTB8SOB     BLISS    draws    attention    to    the    widely-recognised    faet 

thftt  the  number  of  drugs  and  preparations  described  in  the 
Pharmacopoeia  la  far  too  large  for  intelligent,  practical  use.  and 
thai  a  considerable  proportion  of  them  are  superfluous  or  worth- 
Be  approves  of  the  tendency  to  restrict  the  teaching  <>t 
Materia  Medica  t<>  a  study  of  the  really  useful  drugs,  and  men- 
tions that  a  "Handbook  of  Useful  Drugs,"  published  by  the 
A.  M.  A.  has  he. -ii  adopted  in  the  majority  of  the  medical 
schools  and  by  the  State  Medical  Examining  Boards.  lie 
also    obtained    the   opinions    <>i    387    practitioners  in  Atlanta  as 
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rda  which  drugs  mighl  be  dropped.  01  the  entire  Pharma- 
copoeia only  30  drugs  escaped  without  an  adverse  vote,  while  in 
the  case  of  31  over  50  per  cent,  condemned  them  as  worthless.  The 
author  Btates  thai  there  is  nol  a  Bingle  one  of  these  31  drugs  that 
possesses  any  medicinal  actions  or  virtues  to  justify  ntion. 

He  cites  a  considerable  number  of  other  drugs  which  he  thinks 
mighl  Bhare  the  same  fate. 

G    E.  \. 


\hi  In'tvim:.  .1 .  :  .1  Method  f 01  Test  Meals.       Glasgow   l£ed.  Jour 
August,  1920. 

A  cheap  and  simple  evacuator  is  described,  consisting  of  a  wide- 
mouthed  bottle  with  a  rubber  cork  pierced  by  two  glass  tubes. 
Each  tube  is  bent  al  right  angles,  as  in  a  Wolff's  bottle,  and  one- 
is  fitted  to  the  external  end  of  the  stomach  tube;  the  other  is 
joined  by  rubber  tubing  to  the  afferent  (soap  and  water)  end  of 
an  enema  syringe.  The  stomach  contents  are  aspirated  by 
manipulating  the  bulb  of  the  syringe. 


lu  i  i:i:mw.  K.  H.  :  On  the  Rectal  Absorption  of  Glucose.    "  Quart. 
Journ.    Med."      .Inly.    1920. 

Eight  experiments  were  undertaken  to  determine  this  disputed 

point,  and  the  results  are  here  detailed.  Sixty  grammes  oi 
glucose  were  injected  per  rectum  in  180  c.c.  of  normal  saline.  The 
blood-sugar  was  estimated  halt-hourly  tor  three  hours.  Absorption 
shown  to  take  place,  the  average  rise  being  0.03  per  cent,  in 
our  hour  twenty  minutes.  It  is  thus  slower  ami  Less  complete 
than  by  mouth,  in  which  case  Maclean  finds  a  rise  of  0.05  to  0.06 
per  cent,  in  thirty  minutes. 

(.   i:   \ 


Davison,  W.    C. :     Bacillary    Dysentery    in    Children.      "Johns 
Hopkins  Hospital  Bulletin."    Vol.  XXXI.    No.  :!,->.•;.    July.  1920. 

Tuts  paper  gives  an  account  of  the  bacteriology  of  clinical 
dysentery  (with  blood  and  mucus  in  the  stools)  in  children 
I  three  months  and  eleven  years. 
ni  (o  cases  which  were  not  in  hospital  satisfactory  specimens 
were  only  obtained  in  13.  From  these  11.  Dysenteria  (Flexner) 
was  isolated  Bix  times.  /;.  Dysenteria  (Slii._r;l>  once,  and  /.'  />v.v,„- 
f-erta  (Kruse  E.)  one  |n  two  other  cases  the  --nun  agglutii 
Shiga's  bacillus. 
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Of  the  .".1  eases  in  hospital.  Flexner's  bacillus  was  isolated  13 
times,  and  in  7  others  agglutination  pointed  to  a  Flexner.  and  in 
one  to  a  Shiga  infection. 

The  stools  of  63  children  suffering  from  simple  diarrhoea 
(summer  diarrhoea,  a  term  to  which  the  author  takes  exception). 
and  100  healthy  children  were  examined  as  a  control,  and  in  none 
were  dysentery  bacilli  found. 

The  author".*  conclusion  concerning  agglutination  in  dysenterj 
is  thai  of  great  utility,  but  that  it  is  essential  to  use  a  standardised 
method.  Using  Dreyer's  standard  agglutinable  cultures,  lie  found 
that  a  litre  of  1/20  to  1/30  was  suggestive  and  1/50  diagnostic  of 
previous  or  present  dysentery  infection  He  points  out  the  pit- 
falls of  agglutination  in  Flexner  infections  owing  to  the  existence 
of  at  least  five  serological  types  of  mannite  fermenting  bacilli, 
which  correspond  to  Murray's  types  V,  W,  X.  Y  and  Z,  and  in- 
clude the  so-called  Harris.  Hiss-Russell-Y  and  Strong  groups. 

J.  W.  B. 


Marte,  P.  L.  :  Progressist  and  Symmetrical  Jvvenile  Vegenera- 
thni  (if  the  Lenticular  Nucleus  accompanied  In/  Hepatic  Cirr- 
hosis (Wilson's  Disease).  "  Presse  Medicale."  June  12,  1920. 
P.  384. 

Marie  reviews  the  literature  dealing  with  progressive  lenticular 

degeneration.  This  condition  was  first  described  by  (lowers  in 
1888  under  the  name  of  tetanoid  chorea,  and  was  fully  investigated 
hy  Kinnier  Wilson  in  1911.  Since  1911  twenty-eight  cases  have 
heen  recorded.  It  is  a  disease  of  the  extra-pyramidal  motor 
system  with  an  age  incidence  of  from  10  to  28  years,  which  is 
familial,  but  is  neither  congenital  nor  hereditary.  It  is  charac- 
terised by  involuntary  movements  which  are  usually  tremors,  and 
which  do  nol  persist  during  sleep.  Occasionally  the  movements 
may  l>e  athetoid,  tetanoid,  or  clonic.  Muscular  rigidity  is  another 
cardinal  Bign.    All  striped  muscles  may  he  affected  except  those 

of   the  eye;    the   upper   limhs   are   affected    first:   the   face  and    neck 

follow.  The  fingers  are  adducted  and  are  flexed  af  the  meta- 
carpophalangeal joints.  The  ankles  are  plantar  flexed,  hut  the 
increased  irritability  of  the  nerves  to  mechanical  and  electrical 
Btimuli   present    in    tetany    is   absenl    in    Wilson-   disease.     The 

patient    has    often    to    he    assisted    in    relaxing    his    spasmodic    and 

painful  grasp.  This  bypertonicity  is  always  accompanied  hy 
asthenia,  hut  there  is  no  paralysis.  Dysarthria  and  dysphagia 
are  a  further  result  of  hypet  tonicity.  There  is  a  tendency 
to  clip  final  syllables.  Sensory  disturbances  apart  from 
occasional  cramp-like  pains,  are  absent'.  Reflexes  are  not  modi- 
lied      Psychic  changes    are    common    in    the    later    Btages  of  the 
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•  :  puerility  is  their  chiei  characteristic;  the  patient  laughs 
easily,  foolishly,  spasmodically;  he  never  cries.  Ocular  signc 
negative,  and  the  cerebrospinal  fluid  is  uol  modified.  Syphilis 
i-  said  to  play  no  part  in  the  disease.  The  cirrhosis  oi  the  livei 
which  always  accompanies  this  lenticular  lesion  gives  rise 
rule  t<>  no  clinical  sign.  A  transient  icterus  has  occasionally 
heen  noticed,  and   Wilson   and    Howard  each  describe  a  cas 

haemate sis    occurring   a    few   days    before   death,    but    neither 

Wilson  nor  Howard  were  able  to  find  anything  pointing  to  hepatic 
insufficiency.  Two  forms  of  the  disease  are  recognised,  one  acuti 
or  subacute  lasting  from  a  month  to  a  year,  accompanied  by  very 
rapid  emaciation,  and  a  raised,  irregular  temperature:  the  other 
chronic,  lasting  as  long  as  seven  years.  Pathologically  the 
disease  consists  in  a  bilateral  degeneration  of  the  lenticular 
nuclei  affecting  the  putamen  more  than  the  glohus  pallidum.  A 
glial  overgrowth  is  followed  by  degeneration,  and  the  nuclei  tend 

to   cavitation    and    appear   worm-eaten.      There    are   also   Secondary 

degenerations  in  the  aub-thalamic  region,  the  red  nucleus,  and  in 
the  Btrio-thalamic  fibres  and  extra-pyramidal  tracts.  The  dia- 
gnosis  of  progressive  lenticular  degeneration  presents  few  ditti- 
culties.  The  rare  Vogt-Oppenheim  syndrome  which  is  conditioned 
by  an  atrophy  of  the  entire  corpus  striatum,  resembles  it  clini- 
cally, hut  is  congenital  and  hereditary,  and  in  it  the  liver  is  not 
affected.  Another  syndrome  described  by  Westphal  and 
Btriimpell  under  the  name  of  pseudo-sclerosis  presents  even 
analogies.  There  is  an  overgrowth  of  neuroglia,  lint  there  is  no 
degeneration  as  in  Wilson's  disease.  The  lesions,  also,  have  a 
wider  distribution.  Oppenheim  and  others,  however,  believe  that 
both  these  conditions  are  manifestation.-  of  the  same  disease.  In 
several  cases  described  as  pseudo-sclerosis  a  cirrhosis  of  the  liver 
Lias  been  recorded,  accompanied,  however,  in  some  instances  by 
a  lowered  tolerance  ol  carbohydrates,  which  is  said  not  to  occur 
in  Wilson's  disease.  Higier,  however,  has  observed  example-  ol 
both  pseudo-sclerosis  and  Wilson's  disease  in  the  same  family. 
Wilson  believes  that  the  hepatic  cirrhosis  precedes  the  lenticular 
degeneration,  and  that  the  condition  is  due  to  some  non-microbic 
toxin  which  has  a  selective  action  upon  the  lenticular  nucleus,  in 
the  same  way  that  in  one  variety  of  grave  congenital  and  familial 
icterus  the  bile-Staining  is  very  marked  in  the  lenticular  nucleus 
leaving  the  thalamus  and  caudate  nuclei  unaffected. 


Parkinson,  .1.;  Gobse,  A  II.;  and  Gtjnson,  E,  B.  :  The  Heart  and 
its  'Rhythm  in  Acute  liheumatism.  "  Quart.  Journ  Med." 
July.  1920. 

I'lirsi:  Observations  are  based  on  fifty  consecutive  cases  of  acute 
rheumatism.  Little  or  no  change  was  detected  in  the  size  of  the 
heart,  and   the   author-  conclude  that  enlargement,   when  it   dw* 
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occur,  is  slight.  Disturbances  of  rhythm  were  very  common.  Sinus 
arrhythmia  occurred  in  94  per  cent.,  and  in  some  cases  was 
associated  with  such  a  serious  condition  as  heart  block,  thus  indi- 
cating that  the  presence  of  sinus  arrhythmia  does  not  prove  that 
the  heart  has  escaped  infection.  Auricular  premature  contrac- 
tions were  present  in  14  per  cent.,  ventricular  in  only  6  per  cent. 
Their  association  with  block  in  one  case  and  with  flutter  in 
another  suggests  that  they  may  be  an  indication  of  myocardial 
invasion.  They  are  not  caused  by  salicylate  of  soda.  Some  degree 
of  heart  block  developed  in  30  per  cent.,  generally  in  the  shape  of 
prolongation  of  a-c  interval,  but  proceeding  to  dropped  beats  in 
four.  It  disappeared  during  convalescence,  but  the  condition 
indicates  myocardial  damage,  which  may  lead  to  serious  chronic 
changes.  Fibrillation  was  not  seen,  but  flutter  occurred  in  one 
case  for  a  period  of  fourteen  seconds,  the  whole  paroxysm  having 
been  graphically  recorded.  Neither  paroxysmal  tachycardia  nor 
nodal  rhythm  was  detected — three  cases  in  which  the  latter  might 
be  suspected  being  attributed  to  ventricular  automatism.  They 
regard  the  diagnosis  of  nodal  rhythm  as  very  uncertain  without 
electro-cardiographic  records.  Pulsus  alte/nans  was  present  in 
one  case  complicated  by  pericarditis,  but  lasted  only  one  day. 

G.  E.  N. 


GriLL.u  mi..  A.  C.  :  The  Clinical  Significance  of  the  Oculu-cardiai 
and  Vagosympathetic  Be  flexes.  "  Presse  Medicale."  August 
21,  1920.     P.   574. 

Dealing  first  with  the  so-called  oculocardiac  reflex,  the  authoi 
points  out  that  the  efferent  effects  may  extend  beyond  the  heart, 
and    include    vasomotor,    respiratory,    and    pilomotor    responses 

Most   often  the  response  evoked   by  pressure  on  the   eyeball 
slowing  of  the  pulse-rate,   which  (alls  for   a  brief  interval   a   few 
seconds   alter  pressure  has   been   applied,  so   that  at   the  end   of  a 
minute  the   rate   is   lowered   by  aboul  ten    beats.    Extra  systoles 

may  be  produced,  and  C'aillod  and  t'ornii  describe  a  ventricular 
dilatation. 

This   typical  result  may   be   exaggerated    or   it    may  be  rever-sed 
BO     that     instead     of      bradycardia,      there      is     tachycardia      and 

quickened    respiration.      Gillaume    reviews   the   evidence   which 

shows  that  the  reflex  does  not  depend  upon  pressure  of  the  eye- 
ball alone,  hut  that  it  can  be  evoked  by  any  trigeminal  stimula- 
tion; similar  results  may  be  produced  by  Bection  ol  spinal  roots 
bimulation  of  peripheral  nerves.  Be  believes  that,  aparl 
from  disease  of  any  Begmenl  of  the  reflex  arcs  involved,  the 
nature  of  ih<'  response  depends  <>n  the  relative  state  of  tone  oi 
the    two     great    divisions    ol     the     autonomic    .-ysteni.     the     para- 
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sympathetic  and  1 1  k-  sympathetic,  the  effector  response  will  take 
place  through  whichever  division  is  stimulated:  quickening  1 1  •  *  - 

heart,  for  example,  i.f  the  tone  of  the  sympathetic  Is  increased, 
and  slowing  it  if  the  para-sympathetic  (of  which  the  vagus  i- 
the  chief  representative)  offers  a  lower  threshold  to  the  entering 
stimulus. 

The  response  may  vary  in  the  same  subjeci  with  the  activity 
ol  these  divisions  of  the  autonomic  system.  The  author  believes 
that  the  oculo-cardiac  reflex  affords  a  simple  indication  ol 
sympathetico-tonia  and  of  parasympathetico-tonia  (vagotonia). 


Hatcher,  R.  A.:   Home  Observations  on   the  Pharmacology  of  </ 
Digitalis  Body. 

Eggleston,  Gary:    The  Absorbtion  of  a  "Digitalis  Body.    "Jour. 

Amer.  Med.  Assoc."     1920.     No.  75.     Pp.  46u,  46:; 

In  a  previous  paper,  a  method  of  separating  the  more  readily 
absorbable  principals  of  digitalis  leaves  from  those  less  readily 
absorbable  was  described.  The  simplest  way  depends  on  the  fact 
that  chloroform  takes  up  the  more  absorbable  fraction  from 
water.  When  the  process  is  complete,  the  chloroform  is  eva- 
porated spontaneously.  This  chloroform-soluble  substance  re- 
sembles digitalis  to  a  certain  degree,  both  chemically  and 
pharmacologically,  and  it  seems  probable  that  it  contains 
digitoxin,  though  not  in  its  original  combination.  It  is  resinous 
in  character,  soluble  in  chloroform  and  in  alcohol,  and  in  a 
mixture  of  water  and  alcohol.  It  is  much  more  readily  absorbed 
than  the  chloroform-insoluble  fraction  when  given  to  cats  intra- 
venously or   through   a  stomach  tube. 

An  effort  was  made  to  estimate  the  relative  amounts  of  the 
two  tractions  in  a  tincture  and  in  a  fluid  extract  of  digitalis. 
Both  preparations  yielded  a  very  low  chloroform-soluble  percent- 
age of  the  more  absorbable  fraction.  This  is  a  finding  of  great 
clinical  importance. 

It  was  found  possible  to  use  the  chloroform-soluble  Bubstance 
lor  intravenous  injection  in  animals  and  for  intra-muscular  in- 
ject ion  in  a  man. 

Eggleston  compared  the  absorbtion  of  the  chloroform-soluble 
and  chloroform-insoluble  digitalis  bodies  described  by  Hatcher 
with  results  previously  obtained  with  various  samples  of  tincture 

(>•'   digitalis    made    from    high-grade    leaves.      Twenty-three   courses 
Of    administration   were  carried    out   in'21   patients. 

The  results  Of  this  study  show  —  (J)  the  fairly  rapid  and  com- 
plete absorbtion  of  digitalis  from  the  alimentary  canal  in  the 
Case  Of  a  number  of  high-grade  tinctures:  (2)  the  very  poor 
absorbtion  Of  certain    tinctures,  of  which    from  lour  to  nine   times 


100     DUBLIN  JOURNAL  OF   MEDICAL   SCIENCE 

the  average  therapeutic  doses  failed  to  produce  therapeutic 
effects;  (3)  the  marked  uniformity  of  absorbtion  of  the  chloro- 
form-soluble extract  of  digitalis  prepared  from  a  variety  of 
different  leaves. 

The  chloroform-soluble  extract  is  absorbed  at  least  as  rapidly 
as  the  best  tincture,  and  its  persistence  of  action  is  as  good  as 
that  of  digitalis  of  the  best  grade.  The  chloroform-insoluble 
extract  is  poorly  absorbed  from  the  alimentary  canal.  The 
chloroform-soluble  extract  has  been  administered  intravenously 
to  one  patient  with  satisfactory  results  and  without  untoward 
effects. 


ROYAL   ACADEMY    OF    MEDICINE     IN 
IRELAND. 


President— Sir  John  MooRt,  M.D.Dubl.,  F.R.C.P.l. 
Secretary— J.  A.  Scorr,  M.D.,  F.R.C.S.I. 


SECTION    OF    SURGERY. 

President — J.    B.    Stoky. 
Secretary — A.  K.  Hem; v. 

Friday,   April   0,    1020. 

Arthroplasty  of  the  Knee-Joint. 

mi:  \V.  1.  di:  ('.  Wheelek  showed  a  case  of  arthroplasty  of  the  knee- 
joint  with  radiograms  taken  before  and  after  operation.  Sit 
Robert  Inn,.-  had  not  been  impressed  with  Murphy's  results, 
and  the  operation  had  been  discarded.  Mayo  had  reported 
four  eases  of  arthroplasty  of  the  knee,  all  of  which  were 
unsuccessful.  The  patient,  a  little  girl,  had  osteo-myelitis  six 
years  ago.  resulting  in  a  double  ankylosis,  the  left  knee  being 
flexed  and  the  right  extended.  The  right,  operated  on  four  weeks 
previously,  was  in  plaster.  The  left  arthroplasty  was  of  four 
months'  standing.  Using  lateral  incisions  he  had  re-modelled 
the  femoral  and  tibial  condyles,  and  had  interposed  lateral  flaps 
of  the  .-oft  tissues.  The  articulating  surfaces  should  be  as  wide  as 
possible  to  anticipate  lateral  Instability. 

The  chilil  'Inn  demonstrated  the  excellence  of  the  result  by 
Hexing  and  extending  the  right  knee  through  more  than  a  right 
angle,  and  then  by  hopping  across  the  room  on  the  left,  foot,  the 
left  knee  being  unsupported  by  apparatus. 

Mh.  I'kinoi.k  said  that  he  had  done  a  similar  operation  some 
years  ago  with  the  same  after-treatment  (metal-jointed  side 
splints),  bul  the  result  was  not  nearly  so  good.  The  man  had 
a  movable  joint,  but  it  was  painful,  ami  it  v. a*  necessary  to  excise 
it  six  months  later. 
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Loose  Bodies  after  Gunshot  Wound  of  tlte  Knee-joint. 

Mb.  A.  K.  Henry  showed  a  case  of  loose  bodies  alter  gunshot 
wound  of  the  knee-joint.  When  he  first  saw  the  man.  six  months 
previously,  there  were  lumps  over  the  external  condyle  forming 
a  mass  the  size  of  two  hazel  nuts,  which  had  been  diagnosed  as 
exostoses.  On  examination,  these  were  found  to  be  movable,  and 
an  ./-ray  showed  that  the  fragments  corresponded  to  a  defect  in 
the  external  condyle.  It  was  remarkable  that  these  loose,  bony 
fragments  had  remained  uninfected.  In  six  months  they  had 
diminished  considerably  in  size,  and  had  become  more  movable. 

Sib  W.  I.  di:  C.  Wheeler  said  that  bits  of  bone  knocked  off  rarely 
persisted  in  a  joint 


Colonic   Etherization. 

Dr.  A.  E.  Boyd  read  a  paper  on  "  oil  Ether  Colonic  Anaesthesia." 
Sir  Dublin  Joubnal  of  Medical  Science,  May  1920,  page  121.1 
After  an  historical  account  of  the  method  and  a  description  of 
Gwathmey's  technique,  in  which  an  ounce  of  75  per  cent,  ether  in 
olive  oil  is  injected  for  every  20  lbs.  body-weight  of  the  adult 
patient,  he  described  his  own  method  of  using  a  50  per  cent,  solu- 
tion of  ether  in  oil  He  believed  that  control  was  greater,  and  the 
margin  of  safety  wider  with  the  weaker  mixture,  of  which  the 
effect  could  be  supplemented  with  a  little  ether  on  an  open  mask 
The  danger  of  colonic  irritation  was  also  lessened:  only  one  of  his 
cases  had  had  any  irritation  at  all.  He  described  a  number  of 
difficult  cases  successfully  anaesthetised  by  this  method.  One  only 
had  given  cause  for  anxiety  which  could  be  attributed  to  the 
anaesthetic.  The  method  was  invaluable  for  operations  on  the 
head  and  neck,  and  especially  when  it  was  desirable  to  avoid  the 
factOT  of  psychic  shock,  since  the  patient  was  unaware  of  the 
nature  of  the  colonic  injecti  >n. 

Mi:.  Pbingle  said  that  he  was  glad  to  bear  this  communication, 

as  he  considered  that  the  Dublin  anaesthetists  were  not  keen 
enough  on  trying  new  things.  He  was  sure  that  this  was  a  most 
useful  method,  and  that  it  would  come  into  limited  \\>v.  It  was 
remarkable  that  there  was  qo  trouble  with  mucus  as  the  ether  was 
eted  by  the  hues,  though,  of  course,  in  most  m  Dr  Boyd'a 
:  I'm], in  was  given 

lb.-    Mbldon  asked  whether  this  method  was  contraindicated  u. 

in    which    the   cautery    had    |o    be    used    in    the    niuuth.    &0. 

etion  by  the  lungs  went  on  for  hours  after  colonic  etherisa- 
tion 
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Bib  W.  I.  uk  ('.  Wheeled  had  to  record  a  fatality  under  n 
anaesthesia.  Throe  weeks  ago  lit-  operated  upon  a  pensioner,  n 
robust  man  who  had  a  hole  in  his  head,  the  result  of  injury.  Th< 
operation  was  to  close  the  defecl  hy  means  of  a  bone  graft.  The 
technique  was  thai  recommended  by  Gwathmey,  excepl  thai  a 
gr.  v.  capsule  of  chloretone  was  being  inserted  into  the  rectum. 
The  bowel  was  washed  out  the  nighl  before  an<l  on  the  morning  ol 
the  operation,    six  (Miners  of  ether  and  two  ounces  olive  oil  were 

given  per  rectum   an   hour   before  operation.     Open  ether  was   also 

given  by  the  mouth.  Anaesthesia  was  very  lighl — the  patient  groan- 
ing slightly  once  or  twice  during  the  early  stage-  of  the  operation, 
The  bowel  was  carefully  washed  out  at  the  end  oi  the  operation, 
which  lasted  one  hour.  An  hour  afterwards  there  was  an  accumu- 
lation of  mucus  in  the  man's  throat.  He  was  very  ivanosed.  hut 
•lid  not  wake  up  sufficiently  to  gel  rid  of  the  mucus  himself.  He 
died  lour  hours  after  operation.  This  death  he  attributed  to 
anaesthesia.  He  had  only  employed  the  method  three  or  four 
times,  and  though,  of  course,  this  trouble  mighl  never  occur  again, 
he  felt  prejudiced  against  colonic  etherisation. 

Mr.  McConnell  said  that  this  method  in  practice  was  quite 
simple.  He  had  seen  a  good  many  of  the  cases  to  which  Dr.  Boyd 
referred.  He  was  greatly  struck  by  the  lack  of  congestion  aboul 
the  face. 

One  case  of  malignant  glands  in  the  neck  in  an  old,  feeble 
patient  was  fatal  after  seventy-two  hours — death  being  due  to 
hypostatic  pneumonia,  which  did  not  start  at  once,  hut  twenty- 
four  hours  after  operation.  He  had  used  the  actual  cautery  in  the 
mouth  for  up  to  twenty  minutes  at   a  time. 

Di:.  Boyd,  in  reply,  said  that  secretion  of  mucus  was  increased, 
but  not  so  much  as  with  ordinary  ether  anaesthesia,  The 
anaesthesia  was  in  fact  fairly  dry.  but  this  was  probably  ^\uf  to 
the  use  of  atropin.  If  75  per  cent,  ether  were  used  it  might  be 
inflammable.  Though  65  per  cent,  solutions  gave  a  deeper  anas- 
Bthesia,  he  never  used  more  than  50  per  cent.,  which  was  much 
more  easily  controlled.  The  danger  of  the  actual  cautery  should 
always  be  borne  in  mind.  The  only  case  he  had  had  in  which 
mucus  gave  trouble  was  the  one  mentioned  by  Mr.  McConnell 


Earli/  Symptoms  of  Vuncer  of  the  Colon, 

Mi:.  Sbton  Pringle  read  a  paper  on- the  above.  'See  Dublin 
Journal  oi  Medical  Science,  May.  1920,  page  136.]  He  found  thai 
patients  came,  as  a  rule,  too  late  for  operation  for  good  results  to 

be  secured,  in  spite  of  the  fact  that  the  growth  remained  localised 
for  a  long  period.  In  70  per  cent,  of  those  cases  in  his  series  nol 
accompanied  by  obstruction,  the  diagnosis  was  made  by  dis<  i 
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ing  a  tumour;  but  in  80  per  cent,  of  the  cases,  where  no  obstruc- 
tion was  present,  the  growth  was  in  the  pelvic  colon,  and  was 
frequently  not  palpable.  In  oo  per  cent,  of  his  series,  colostomy  for 
obstruction  had  preceded  resection,  and  40  per  cent,  had  re- 
currence within  two  years.  These  figures  showed  the  need  for 
revising  the  criteria  of  the  disease.  He  believed  that  the  presence 
of  blood,  mucus,  and  pus.  with  an  increase  in  the  number  of  daily 
evacuations,  together  with  a  .sensation  of  dissatisfaction  after 
defalcation,  constituted  a  syndrome  characteristic  of  early  colonic 
stricture  associated  with  ulceration.  Since  the  commonest  cause 
of  these  conditions  was  cancer,  laparotomy  was  justified  either  in 
the  presence  of  pus.  &c,  or  by  the  symptom  of  dissatisfaction.  He 
distrusted  negative  findings  by  x-ray  or  sigmoidoscope. 

"  Faecal  impaction  "  was,  he  believed,  rare  per  se,  ending 
usually  in  colostomy  and  the  discovery  of  a  malignant  stricture. 

Sir  W.  I.  de  C.  Wheeler  said  that  he  took  x-ray  findings  in  these 
cases  with  a  grain  of  salt.  The  bismuth  might  pass  the  growth  in 
the  colon  more  rapidly  than  usual.  Exploratory  laparotomy  in 
these  cases  was  a  difficult  thing  to  advise,  and  the  advice  was  not 
usually  well  received.  The  sigmoidoscope  might  easily  miss  the 
growth,  going  either  too  high  or  not  high  enough  to  enable  it  to 
be  seen. 

Mr.  Pearson  thought  the  use  of  x-rays  in  these  cases  was  very 
limited.  Some  six  months  ago  he  had  a  patient  with  cancer  of  the 
colon  who  was  told  by  a  careful  radiologist  that  he  had  not 
cancer.  Examination  under  anaesthetic  was  very  useful  before 
doing  an  exploratory  laparotomy,  the  tumour  being  often  easy 
to  palpate.  Of  course,  there  was  a  form  of  cancer — i.e.,  annular 
stricture — in  which  there  was  no  tumour  in  the  usual  sense  of  the 
word. 

Mr.  Seton  Princ.u:,  in  reply,  said  thai  he  read  his  paper  because 
many  medical  men  did  not  seem  to  think  of  cancer  in  these  eases, 
and  chiefly  because  of  one  case  he  saw  two  weeks  ago.  His  patient 
had  been  seen  by  a  surgeon  and  physicians,  and  had  been  treated 
for  nine  months  for  mucous  colitis.  He  diagnosed  earner  of  the 
colon,  which  at  the  operation  Bhe  was  found  to  have.  He  had 
given  up  the  wide  resections  of  many  feel  above  and  below  the 
growth,  which  were  recommended  some  years  ago.  as  the  cancel 
remained  localised  for  a  long  time.  Examination  under  ana- 
Bthesia  was  too  seldom  practised.  Annular  strictures  were 
tumours,  and  could   lie  palpated  as  such. 


The  Kondolion  Operation  foi  Elephantiasis. 

Ml:.   A.   K.    IIi:\i:\    read   a   paper  on   the  ahove.      He  had   operated 
by   Kondoleon's  method  in   1918  on  an  advanced  ease  affecting  I  lie 
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lower  limb,  and  showed  lantern  slides  of  the  condition  before  and 
after  operation.  He  pointed  oul  that  Kondoleon's  theory  that  the 
superficial  lymphatics  drained  into  the  deep  when  the  thickened 
fascia  was  removed,  failed  to  explain  the  excellence  of  some  oi 
Kondoleon's  results.  He  described  experiments  showing  the 
physical  distribution  of  injected  fluids  in  the  muscle  strata,  which 
would  facilitate  absorption  by  the  blood  vessels. 

Bib  W.  I.  de  C.  Wheeleb  said  that  Mr.  Henry's  resuli  wtut  very 
remarkable  in  a  case  of  twenty-seven  years'  standing 


OBITUARY. 

BTERS.  JOHN  WILLIAM.  Died  September  20,  1020.  Bom 
September  20,  185:!.  at  Shanghai,  China.  Educated  at  the  Royal 
Academical  Institution  and  Queen's  College,  Belfast;  B. A.,  1874; 
M. A.,  1875;  M.Ch..  M.D..  1878;  M.A.O.,  1897.  R.U.I.;  M.R.C.S. 
Eng..  1879;  L.M.R.C.P.I.,  1879;  Professor  of  Midwifery  and 
Diseases  of  Women  and  Children.  Queen's  University,  Belfast: 
Consulting  Physician,  Royal  Victoria  Hospital,  Belfast;  Physician. 
Belfast  Maternity  Hospital;  Member,  Central  Midwives'  Board  for 
Ireland;  Knighted  1906.     Died  in  Belfast. 

CAMPBELL.  ROBERT.  Died  September  6,  1920.  Born  at 
Templepatrick.  Co.  Antrim,  August  1.  1866.  Educated  at  the 
Royal  Academical  Institution  and  Queen's  University,  Belfast; 
B.A.,  1887;  M.B.,  B.Ch.,  B.A.O..  1892,  R.U.I. ;  M.R.C.S.  Eng., 
L.R.C.P.  Loud..  ISO.'!;  F.R.C.S.  Eng..  1896;  Surgeon  to  the  Belfasl 
Hospital  for  Sick  Children  and  the  Royal  Victoria  Hospital, 
Belfast;  late  Surgeon  to  the  Ulstei   Volunteer  Force  Hospital. 

COLLIER,  ROBERT  JAMES.  Died  September  22.  1920     Born 

1860.     Educated    at    Belfast    and  Edinburgh;   L.R.C.P.,  L.R.C.S 

Edin.;  L.R.F.P.S.  Glasgow,  L891;  late  Surgeon,  P.  &  O.  S,  S.  Co. 
I  tied  at  Bangor,  Co.  Down. 

COSTELLO,  MICHAEL  JAMES  BODKIN.  Died  September  30, 
I02it.  Educated  at  Queen's  College,  Galway,  and  Catholic  Uni- 
versity,   Dublin;    M.B..    B.Ch..    B.A.O..     1891,    R.U.I.;    D.P.H., 

R.C.P.  &  S.I..  101)2;  Medical  Superintendent  Officer  of  Health. 
Glenamaddy  Union;  Dispensary  Medical  Officer,  Dunmore; 
Fellow  of  the  Royal  Academy  of  Medicine  in  Ireland;  J. P.,  Co. 
May 'i, 

DENHAM,  JolIX  KNOX,  Died  September  8,  1920.  Born  in 
Dublin,  February  22,  1858.  Educated  al  Trinity  College,  Dublin; 
E.R.C.P.I.,  1880;    L.,  1880;    F.R.C.S.I.,    L899;    Medical     Director, 

National  Vaccine  Institution,  Dublin;  late  Surgeon,  [ncorporated 
Orthopaedic  Hospital  of  Ireland;  and  Consulting  Surgeon,  Home 
of  llest.  Merrion. 

GUINNESS,    WVXDHAM     \I\I.\N    GRATTAN.      Died     L920. 
Educated     al     Trinity     College,     Dublin;     B.A.,     1895;     B.A.O., 
B.Ch.,  M.B..  and  M.D.,  1899;  DIME.  1905,  Dub.;  Dip.  Trop.  Med 
1905.  Cantab  ;  Cap!  .    R  \\\r        Died   al    Nairobi,   British    Easl 
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NOTE  ON  A  CASE   OF  UNUSfTAL  THORACIC 
INJURY. 

By    WILLIAM    DOOLIN. 

The  following  case  is  submitted  for  record,  as  it  seems  to 
me  to  present  features  of  both  diagnostic  and  etiological 
interest  : — 

J.  B.,  a  frail,  delicate-looking  boy  of  16  years,  was  ad- 
mitted at  mid-day  on  September  L3th,  L920,  to  St. 
Vincent's  Hospital,  with  the  following  history.  Whilst 
cycling  to  school  at  9.30  a.m.  he  stopped  bis  bicycle  by  the 
footpath  id  watch  a  column  of  soldiers  passing  by.  The 
military  procession  had  caused  a.  tramcar  to  stop,  and 
from  behind  bhe  tramcar  a  horse-drawn,  fully  Loaded  coal 
caii  came  OUi  slowly  on  the  wrong  side  of  the  road.  The 
apex  of  the  shaft  of  the  car  caught  him  on  the  right  chesl 
wall,   and   be   fell   to  the  ground.     He    was   brought  to   a 

2  p 
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hospital  near  by  and  strapped  for  broken  ribs ;  he  declined 
to  stay  in  the  hospital.  Shortly  after  his  return  home,  the 
pain  in  his  chest  increasing,  he  was  brought  to  Sr. 
Vincent's  Hospital  by  his  mother.  I  did  not  see  him  for 
nearly  two  hours  after  admission.  On  my  first  examina- 
tion his  temperature  was  98.4°,  pulse  112,  respirations 
56;  he  was  very  pale  and  in  marked  respiratory  distress, 
complaining  of  a  "  catch  "  beneath  the  right  costal  arch 
at  the  end  of  each  jerky  inspiration.  There  was  no  evi- 
dence of  intra-abdominal  haemorrhage;  no  pain  or  tender- 
ness in  either  flank.  His  general  aspect  was  that  of 
shock.  Six  horns  later,  temperature  00.6°,  pulse  13-2, 
respiration  48.  The  face  was  covered  with  a  fine  sweat ; 
respiratory  embarrassment  was  more  accentuated.  His 
chief  complaint  was  that  of  severe  pain,  chiefly  centred 
beneath  the  right  subcostal  arch,  radiating  into  the 
epigastric  area.  No  pain  was  complained  of  on  the  left 
side  at  this  stage.  No  haemoptysis;  no  hsematemesis ;  had 
not  passed  urine  -ince  entry,  nor  had  he  any  desire  to  do 
so.  Abdominal  examination  negative.  Thoracic  ex- 
amination— The  lower  right  costal  area  bulging  slightly, 
and  moving  less  on  respiration  than  the  other  side;  the 
percussion  note  over  the  light  lower  costal  area  was  dull 
in  front  and  at  the  side;  dorsal  percussion  impracticable, 
owing  to  pain  on  movement.  Skodaic  resonance  at  and 
above  right  nipple  line.  Cardiac  impulse  distinctly  palpable 
above  and  slightly  to  the  inner  side  of  the  right  nipple.  On 
auscultation  loud  tubular  breathing  could  be  heard  all 
over  the  dull  area  of  the  right  lung.  Examination  ^\'  the 
left  anterior  and  lateral  thoracic  area  gave  a  normal  per- 
cussion note;  on  auscultation  normal  vesicular  breathing 
could  be  heard  everywhere  in  front  and  at  the  side:  an 
examination  of  the  dorsum  could  not  be  carried  out.  No 
cardiac  impulse  was  palpable  to  the  lefi  of  the  sternum  ; 
no  cardiac  sounds  to  be  heard  in  the  precordial  area. 

Dr.  M.  P.  O'Hea  examined  the  patient  with  me  on 
this  occasion  and  confirmed  the  clinical  findings  in  every 
detail.  Our  provisional  diagnosis  at  this  stage  was  that 
of  a  right-sided  hsemothorax.  due  to  fracture  <>f  one  "f  the 
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right  ribs,  yd  we  were  utterly  at  a  Lose  to  account  for  the 
displacemenl  of  bhe  heart,  apparently  to  the  <id<-  >>\ 
injury.  The  condition  of  congenital  situs  invertus  was 
considered. 

1  I///  September,  10-20. — The  night  nurse's  report  ran  : 

Good  night  up  to  L2  a.m.  Morphin,  gr.  ,',,  had  been  ad- 
ministered al  11  p.m.  Prom  2  a.m.  on  restless  and  in  pain. 
Passed  urine  this  morning,  voluntarily,  no  haematuiia." 

0  a.m. — Temperature  99.4°,  pulse  L28,  respiration   18. 
Complains  now   of  severe  pain  in  left  lower  costal  a 
and  of  a  "  catch  "   there  on   inspiration.     No  cough,   no 
sputum,  no  haemoptysis. 

7  p.m. — Condition  very  much  worse.  During  the  day 
a  definite  bronchitis  had  set  in,  increasing  respiratory 
distress  immensely.  Temperature  100.4°,  pulse  100, 
respiration  54.  The  righl  lung  area  very  much  as  last 
night,  save  for  the  addition  of  palpable  subcutaneous  em- 
physematous crackling.  The  left  thoracic  area  was  now 
quite  dull  on  percussion  laterally,  from  posterior  scapular 
line  outside  to  a  line  about  I  inch  external  to  the  nipple 
line  in  front.  "Between  this  line  and  the  sternum,  anteriorly 
the  percussion  note  was  hyper-resonant,  and  air  could  be 
clearly  heard  entering  and  leaving  the  subjacent  lung 
tissue.  Each  act  of  coughing  now  brought  up  a  profuse 
frothy  sputum,  in  which  there  was  not  the  slightest  trace 
of  blood.  Cardiac  displacement  still  markedly  in  the 
neighbourhood  of  the  righl  nipple. 

The  clinical  condition  was  now  demonstrating  a 
marked  change  from  that  of  the  evening  before;  the  main 
distress  was  now  left-sided,  and  the  findings  pointed  to  a 
pneumo-haemothorax  of  thai  side,  which,  be  it  remem- 
bered, was  the  Bide  opposite  to  that  on  which  the  injury  had 
been  received.  Dr.  J.  N.  Meenan  saw  the  patient  with 
mo  in  consultation  on  this  occasion,  and  continued  to  Bee 
him  until  his  demise. 

15th  September,  1020.  G-eneral  condition  showed  a 
slight  improvement  throughout  the  day;  the  active  bron- 
chitic    element   was    markedly    reduced    in    response    to 
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medication ;  the  superficial  emphysematous  crepitation 
had  quite  disappeared.  Eight  lung  area  now  clear  on  per- 
cussion, save  for  area  of  cardiac  dulness  around  right 
nipple.  Base  and  sides  of  left  lung  of  increasing  dulness; 
tympany  of  anterior  chest  wall  less ;  no  vomiting ;  no 
haemoptysis;  bowels  have  not  acted  since  admission,  but 
abdomen  easy  and  not  distended.  Temperature  100.8°, 
pulse  144.  respiration  52. 

16th  September,  1920. — Patient  died  5  a.m.,  GG  hours 
after  injury.  A  post-mortem  examination  of  the  thoracic 
cavity  disclosed  an  extensive  hoemothorax  of  the  left 
pleural  cavity;  nearly  1,500  c.c.  of  fluid  blood  were  pre- 
sent, displacing  the  heart  up  into  the  right  chest.  There 
was  a  wide  laceration  of  the  lateral  aspect  of  the  lower 
lobe  of  the  left  lung,  plugged  with  bloodclot.  The  entire 
base  of  the  left  lung  was  densely  adherent  to  the  upper 
diaphragmatic  surface,  evidently  a  condition  of  long 
standing.  No  apical  lesion  or  adhesion  were  present.  The 
right  pleural  sac  was  intact ;  the  base  of  the  lower  lobe  of 
the  right  lung  was  congested  ;  there  was  an  incomplete 
(greenstick)  fracture  of  the  seventh  right  rib,  with  slight 
extrapleural  ecchymosis. 

The  abdominal  contents  were  normal ;  by  special  request 
the  cranial  cavity  was  not  examined. 

The  chief  points  of  interest  in  this  case  seem  to  me  to  be 
as  follows  : — 

(1)  The  absence  of  all  symptoms  of  a  left-sided  intra- 
thoracic injury  during  the  first  twelve  hours  of  his  illness. 
As  a  physical  examination  of  the  dorsum  could  not  be 
carried  out  satisfactorily  our  diagnostic  evidence  at  this 
stage  was  obviously  incomplete. 

(2)  The  production  of  a  serious  intrathoracic  lesion  on 
the  opposite  side  to  the  point  of  application  of  violence. 
A  relatively  trivial  rib  fracture  was  produced  by  direct 
violence  on  the  side  of  injury:  the  main  contributory 
factor  in  the  production  of  the  lung  tear  musi  have  been 
the  fixation  of  the  lung  to  the  diaphragm,  whereby  a 
protective  "  glissade"  of  the  lung   was  inhibited.     Mow 
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far  a  possible  8udd<  □  contraction  of  the  attached  diapbj 
may  have  been  contributory  ie  a  matter  for  speculation. 

(3)  The  complete  absence  of  any  haamoptysie  during 
the  course  of  the  patient's  illness  ie  surprising,  considering 
the  extensive  solution  of  lung  tissue  and  the  bronchitic 
attacks  which  supervened.  The  sudden  appearance  and 
disappearance  of  subcutaneous  emphysematous  crackling 
over  the  uninjured  lung  I  am  quite  at  a  loss  to  account 
fur. 


A  CASE  OF  SUBCLAVIAN  ANEURYSM  TREATED 
BY  DISTAL  LIGATION. 

By    WILLIAM   PEARSON,    F.R.C.S.I. 

The  treatment  of  aneurysm  of  the  subclavian  artery  is 
beset  with  surgical  difficulties,  and  the  results  are  by  no 
means  always  satisfactory.  Text  books  in  general  con- 
demn the  operation  of  distal  ligation  of  the  artery,  one  of 
the  latest  works  stating  definitely  that  "  distal  ligature 
alone  is  unsuccessful."  Consequently  the  following  i 
in  which  this  procedure  resulted  in  cure,  is  worthy  of 
record  : — 

The  patient,  E.  J.  C,  aged  4J  years,  a  man  of  fine 
physique,  came  under  my  care  on  March  31st,  L916,  with 
a  diagnosis  of  subclavian  aneurysm.  He  bad  formerlj 
served  for  nine  years  in  the  army,  from  which  he  bad 
taken  bis  discbarge  in  1902.  In  August,  1914,  be  re- 
enlisted,  and  sboitl\  afterwards  went  to  France  on  active 
service.  In  thj  interval  he  bad  been  a  lift  porter.  In 
June,  1915,  he  first  complained  of  pain  in  the  right 
shoulder  and  was  treated  for  rheumatism.  Later  he 
noticed  that  "  the  ends  of  bis  lingers  and  nails  became 
swollen  "  and  the  pain  became  gradually  worse.  When 
]  saw  him  the  pain  was  extremely  severe,  neuralgic  in 
type,  shooting  righl  down  the  arm  into  the  band  and 
lingers.     It  was  usually  worse  at  nights  and  required  relief 
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with  large  doses  of  morphia.     In  1896  be  had  contracted 
syphilis,  for  which  he  had  received  treatment. 

On  examination  the  right  hand,  forearm  and  arm  were 
somewhat  thicker  than  the  left,  but  there  was  no  oedema  ; 
the  ends  of  the  fingers  were  very  clubbed  and  the  nails 
were  extremely  convex  and  spoon-shaped.  There  was 
mapping  of  the  subcutaneous  veins  in  the  right  arm  and 
pectoral  region.  There  were  diminished  tactile  sensi- 
bility and  general  paresis  of  the  right  upper  limb.  He 
was  unable  to  write  distinctly  or  to  carry  out  any  fine  co- 
ordinated movements  with  his  hand. 

A  large  rounded  tumour  occupied  the  lower  part  of  the 
posterior  triangle  of  the  neck,  extending  inwards  a  short 
distance  under  the  sterno-inastoid  muscle.  The  tumour 
exhibited  well-marked  expansile  pulsations,  but  there  was 
no  thrill.  A  loud,  blowing,  systolic  murmur  was  audible 
over  it,  being  conducted  downwards  along  the  axillary 
jels  and  audible  over  the  inner  part  of  the  clavicle  and 
sterno-clavicular  joint.  The  radial  pulse  was  slightly 
delayed,  but  equal  in  volume  to  that  on  the  left  side,  ami 
the  artery  felt  larger  and  thicker.  An  interesting  fact 
was  that  the  patient  had  always  been  naturally  left- 
handed.  A  lew  days'  treatment  by  rest  and  drugs  con- 
siderably relieved  the  pain,  and  alter  full  consideration  1 
determined  to  deal  with  the  case  by  proximal  ligation  of 
the  subclavian  artery  as  close  to  the  aneurysm  as  possible, 
my  intention  being  to  ligature  the  vessel  m  the  second 
or  at  the  junction  of  it-  first  and  second  parts. 
Operation,  April  loth,  L916; — The  first  stage  of  the 
artery  was  exposed  through  an  L-shaped  incision  extend- 
ing from  the  sterno-clavicular  joint  upwards  along  the 
anterior  border  of  the  sterno-mastoid  muscle  and  outwards 
above  the  inner  end  (1|  the  clavicle,  the  muscle  being 
divided  a  short  distance  above  its  origin.  The  vessel  was 
first  defined  at  the  inner  bolder  of  the  scalenus  antieiis 
muscle  below  the  origin  of  the  vertebral,  thyroid  axis  and 
internal    mammary  branches,   but    here   it   was  diffusely 

dilated,   its  walls  being   Bclerotic   and   firmly  adherent   both 

to  it-  Bheath  and  to  t!ie  cervical  pleura,  and  quite  unsuited 
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to  ligature.  Further  complete  dissection  ul'  the  first  stage 
of  the  vessel  back  to  its  origin  from  the  innominate  Bhowed 
that  the  same  conditions  were  present  throughout,  bo  that 

isolation    and    ligature    proved    impracticable,     and     the 
attempt  was  abandoned. 
During  the  following  month  the  aneurysm  increased  in 

size  m  spite  of  rigid  medical  treatment,  and  a-  the 
patient's  condition  was  becoming  critical  1  decided  to  seek 
relief  for  him  by  distal  ligation  of  the  vessel. 

Operation,  May  loth. — The  first  stage  of  the  axillarj 
artery  was  exposed  through  an  incision  between  the 
deltoid  and  pectoralis  major  muscles.,  no  fibres  being 
divided.  The  artery  was  secured  as  high  up  as  possible 
behind  the  subclavius  muscle  by  two  silk  ligatures  placed 
•3-inch  apart;  the  upper  ligature  only  occluded  the  Lumen 
oi'  the  vessel,  the  lower  was  tied  as  tightly  as  possible. 
The  vessel  wall  appeared  healthy  111  this  area,  though  in 
such  close  proximity  to  the  aneurysm.  The  operation 
proved  exceedingly  easy  and  bloodless. 

The  circulation  in  the  limb  remained  quite  satisfactory, 
and  twenty-lour  hours  later  there  was  no  pulsation  nor 
murmur  in  the  aneurysm.  The  further  progress  <>t  the 
<  ase  was  equally  good.  Thus,  on  May  22nd — pain  much 
less  but  still  troublesome  at  times;  circulation  very  satis- 
factory; radial  pulse  just  perceptible  ;it  wrist;  110  pulsa- 
tion oi-  murmur  in  the  aneurysm,  which  showed  slight 
diminution  in  size.  June  20th: — Tumour  \eiy  much 
smaller  ami  quite  firm;  radial  pulse  quite  distinct  but 
small:  complete  freedom  from  pain:  fingers  rather  stiff, 
probably  from  disuse,  as  the  arm  had  been  kepi  immobil- 
ised since  operation;  patient  allowed  up  lor  the  first 
time. 

Sixteen  weeks  alter  operation  there  was  no  swelling  or 
puliation  in  the  subclavian  region,  the  circulation  in  the 
limb  was  good,  and  the  radial  pulse  was  onl\  slightly 
smaller  than  on  the  left  side.  There  was  no  pain,  but 
the  patient  complained  of  Blight  "  feelings  of  numbness  "' 
at  the  wrist,  and  his  grip  was  still  weak.  Soon  afterwards 
he  was  discharged  from    the  service  and   passed   from  m\ 
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observation,  but  subsequent  reports  indicate  that  the  cure 
was  permanent. 

The  gratifying  result  obtained  in  this  case  was  some- 
what surprising,  remembering  the  unfavourable  views  of 
this  operation  expressed  by  other  writers.  The  prompt 
cessation  of  pulsation  in  the  aneurysm  and  the  rapid  and 
complete  disappearance  of  the  tumour  were  quite  remark- 
able. Proximal  ligation  is  by  no  means  simple,  while 
intrasaccular  procedure  in  the  case  of  the  subclavian 
vessel  will  always  prove  difficult  and  hazardous,  much  more 
so  when  dealing"  with  spontaneous  than  with  traumatic 
aneurysms.  Ligation  of  the  first  stage  of  the  axillary 
artery  is  an  easy,  not  to  say  minor,  operation,  and  would 
appear  to  be  well  worth  trial  as  a  first  expedient  in  a  case 
where  the  patient's  general  condition  or  other  factors 
rendered  serious  or  prolonged  operation  undesirable. 


A  CASE   OF  POSTTKAL   HOARSENESS. 

By   J.    STAFFORD    JOHNSON. 

(i.  1)..  (i.SAV.,  France  (8. i.  1917).— This  man  received 
a  shrapnel  wound  in  the  upper  part  of  his  back,  one  frag- 
ment of  shell  penetrating  upwards  into  the  neck  ami 
lodging  at  the  left  side  in  the  lower  third.  A  few  weeks 
after  his  wound  the  piece  of  metal  was  removed  from  the 
neck  by  an  incision  just  behind  the  left  sterno-mastoid 
muscle  in  it>  lower  third.  Within  a  month  of  this  opera- 
tion he  noticed  his  voice  going  husky,  ami  this  being  most 
marked  when  he  turned  liis  head  to  the  left  Bide.  In 
other  positions  he  found  hi-  voice  did  not  change  appreci- 
ably.    Hi-  condition  has  been  unchanging  since  then. 

Clinically  the  patient  presented  marked  huskiness  when 
his  hcul  and  neck  were  stronglj  rotated  to  the  left:  in 
other  positions  the  huskiness  was  much  less.  Nothing 
abnormal  was  found  in  the  mouth  or  pharynx.  Examina- 
tion   by  laryngeal    mirror,  with    head    centrally  placed, 
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showed  a  slight  degree  of  laryngitis,  probably  due  to  ex- 
ive  cigarettes.    The  man  had  been  a  heav)  smoker  for 

years.     The  voeal  curds  moved  well  and  apparently  to  then 
full  extent. 

When  tin'  head  was  well  rotated  to  the  left  a  condition 
of  partial  adductor  paralysis  of  the  left  vocal  cord 
appeared. 

Unilateral  adductor  paralysis  is  very  rare  and  generally 
due   to  local  causes.    A   consideration  of  the  facts  of   the 
case  and  of  the  anatomy  of   the   left    recurrent    laryn. 
oerve  suggests  that  the  cause  in  this  instance  was  a  drag 
on  the  nerve  by  scar  tissue. 

I  nfortunately  there  is  no  evidence  available  to  show 
the  exact  position  of  the  shrapnel  fragment  when  re- 
moved; what  difficulty  there  was  experienced  in  locating 
it ;  or  what  degree  of  scar  tissue  was  likely  to  result  from 
the  search.  In  the  absence  of  these  operative  findings 
the  presumption  is  that  scar  tissue  formed  on  the  super- 
ficial aspect  of  the  nerve,  either  as  the  result  of  the  close 
proximity  of  the  metal  to  the  nerve  trunk  itself,  or,  as 
seems  more  likely  from  the  history,  as  a  sequel  of  the  dis- 
section necessary  in  locating  the  foreign  body. 

The  more  exposed  position  of  the  left  nerve  and  the 
collection  of  its  adductor  fibres  in  the  outer  side  of  the 
nerve  trunk  make  this  the  most  likely  cause  of  the  man's 
condition.  Traction  on  this  scar  tissue  was  brought  about 
by  rotation  of  the  neck"  structures  and  consequent  stretch- 
ing of  the  tissues  overlying  the  nerve. 

Eastman  of  Indianapolis,  in  a  paper  on  "  Local 
Anaesthesia  in  Thyroid  Operations,"  point-  out  that 
pinching  of  the  recurrent  nerve  during  operation  at  once 
caused  hoarseness,  which  was  relieved  a^>  soon  as  pressure 
wnli  th^  forceps  was  released.  As  the  patient  was  in 
no  w;i\  incapacitated  from  his  work  no  operative  inter- 
ference was  carried  out. 


KEPOUT  OF  THE  EOTUXDA  HOSPITAL,  1917-1918. 

Diking  the  year  ending  October  31st,  1918,  1,458 
patients  were  delivered  under  the  care  of  the  hospital  in 
its  Extern  Department,  and  -2,1-23  patients  were  admitted 
to  the  Maternity  Wards.  Of  the  latter  number  2G2,  who 
were  not  in  labour,  were  discharged  undelivered,  and 
1,812  were  delivered.  Thus  a  total  of  3,27U  labours  in  all 
were  attended  by  the  Hospital  Staff,  being  an  increase  of 
180  on  the  previous  year.  Eleven  deaths  occurred  in  the 
Extern  Department  and  eleven  in  the  Intern,  being  a 
percentage  mortality  of  .75  in  the  former  and  of  .60  in 
the  latter,  or  a  mean  percentage  mortality  of  .61.  Three 
deaths  in  the  Extern  Maternity  occurred  from  pneumonia 
during  the  influenza  epidemics.  One  death  resulted 
from  external  accidental  haemorrhage  and  one  from 
postpartum  haemorrhage;  in  the  latter  case  the  patient 
was  moribund  on  the  arrival  of  the  clinical  clerk.  Another 
death  occurred  from  complete  inversion  of  the  uterus; 
uterus  replaced,  but  death  followed  shortly  after. 

The  death  from  uraemia  occurred  in  an  xviii  para,  six 
months  pregnant,  with  a  history  of  haemoptysis  and  vomit- 
ing, and  four  convulsions  in  the  two  hours  previous  to 
arrival  of  students.  She  was  comatose,  with  stertorous 
breathing  on  arrival  of  the  clinical  clerk,  and  received  the 
routine  treatment.  One  and  three-quarter  hours  later  she 
had  another  convulsion  during  which  the  heart  stopped, 
restorative  methods  being  of  no  avail. 

The  morbidity  rate  of  the  hospital,  as  estimated  by  the 
standard  of  the  British  Medical  Association,  was  1.  in 
17.(1(5,  or  5.81  per  cent.,  being  a  somewhat  higher  rate 
than  the  previous  year,  when  it  was  1  in  17.5,  or  5.7  per 
cent. 

It  will  be  noted  that  there  is  a  great  increase  ill  the 
number  of  cases  morbid  due  to  extra  genital  causes,  chiefly 
influenza.  Should  these  cases  of  influenza  be  subtracted 
the  morbidity  rate  falls  to  1  in  22.0,  or    1..V2  per  cent. 
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There  were  ten  ruse-  of  unavoidable  haemorrhage.  One 
mother  died  of  peritonitis  following  Caesarean  section, 
performed  on  account  of  her  age ;  five  of  the  children  were 
stillborn.  There  were  eight  case-  of  accidental  hemor- 
rhage, four  of  which  were  external,  our  combined,  and 
three  concealed.  Two  of  these  cases  were  treated  by 
plugging  of  the  vagina,  two  by  Caesarean  section  and 
others  by  rupture  of  the  membranes.  There  were  three 
deaths  from  this  condition. 

There  were  fifteen  cases  of  contracted  pelvis.  In  five 
oi  these  delivery  was  spontaneous;  in  one  case  the  forceps 
was  applied  and  delivery  effected.  In  two  cases  Caesarean 
section  was  performed,  and  in  seven  cases  pubiotomy 
was  performed,  one  oi'  which  cases  required  the 
assistance  of  the  forceps,  and  one  patient  died  of  general 
miliary  tuberculosis. 

There  were  thirteen  eases  of  presentation  and  prolapse 
of  the  cord  ;  seven  children  were  born  alive. 

There  were  six  cases  of  eclampsia  during  the  year.  One 
mother  died;  it  was  found  at  post-mortem  that  degenera- 
tion was  far  advanced  in  kidneys  and  liver.  Four  children 
were  born  alive  and  three  dead.  The  treatment  of 
eclampsia  is  continued  on  the  lines  substituted  by  Dr. 
Tweed) . 

The  forceps  was  applied  in  65  cases  ;  two  mothers  died — 
one  from  accidental  haemorrhage  and  the  other  from 
broncho-pneumonia.     56  children  were  delivered  alive. 

Caesarean  section  was  performed  eighl  times,  the  in- 
dications being  in  two  cases  concealed  accidental  haemor- 
rhage, in  two  cases  obstruction  by  tnyomata,  in  two  cases 
contracted  pelvis,  in  one  eclampsia  and  another  placenta 
praevia.  Three  mothers  died,  one  from  toxaemia,  one 
concealed  accidental  haemorrhage  and  the  third  from 
peritonitis. 
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EXTERN    DEPARTMENT. 

Tablk  No.  I. — Nature  and  Number  of  Cases  Treated. 
1917-1918. 


Total  deliveries 

-  14.3S 

Operations — 

Presentations — 

Manual  removal  of  placenta 

27 

Vertex 

-   1269 

Forceps 

15 

P.O.P. 

3 

Version 

3 

Face 
Brow 

5 
1 

Suture  of  perinatal  lacera- 
tions 

86 

Breech 

-       34 

Maternal  mortality    - 

11 

Transverse 
Twins 

Hydramnios   - 
,  Abortions  and  miscarriages 

U 

-       19 

5 

130 

Infantile  mortality — 
Recent 
Macerated 

37 

8 

Haemorrhages — 

Postal  abnormalities — 

Unavoidable 

1 

Anencephalus 

4 

Accidental 

1 

Spina  bifida 

1 

PoM-porlvm 

12 

Eydrocephalus 

1 
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Table  No.  II. — Nature  and  Number  of  Cases  Treated. 


Total  admissions 
Total  deliveries 

2,123 
1,812 

i  Operations — 
Pelvimetry 

14 

Primiparffi 

686 

Induction    ol    labour   and 

Multipara; 

1,120 

miscarriage 

7 

Presentations — 

Episiotomy 
Impacted  shoulders 

4 
1 

Vertex,  normal  rotation  - 

1 ,73* 

„        breech  - 

1 

,,        face  td  pubes 

0 

Suture  of  perineal  lacera- 

Face 

(i 

tions 

433 

Brow 
Breech 

Transverse 

3 

:,f, 
G 

Complete  - 
Incomplete 

Suture  of  cervical  lacera- 

11 
122 

Twins 

22 

tions 

2 

Complications  of  pregnancy- 
Hydramnios 

0 

Forceps    - 

Version 

i   i  sarean  section  - 

or, 

18 
8 

Abortions  and  miscarriages 

4«» 

Abdominal,  conservative 

7 

,,           radical 

1 

H;i  morrhages — 
Unavoidable 

10 

Puhiotomy 

Manual  removal  of  placenta 

7 
18 

Accidental,  external 

5 

Craniotomy 

1 

,,            internal 

3 

Postpartum 
Lacerations  of  genital  tract — 

24 

Morbidity  (B.M.A.  Standard)- 
Average    -            -         1  in 

17.G0 

Perineum 

Cervix 

433 

3 

Percentage 

5.84 

Contracted  pelvis    - 

15 

Foetal  abnormalities — 
Ascites 

o 

Placenta]  abnormalities — 
Adherent  - 
Previa 
Battledore 

14 

10 

•> 

Anencephalus 
( 'left  palate 
Patent  foramen  ovale 
<  iongenital  syphilis 
Spina  bifida 

4 
2 
1 
1 
3 

Abnormalities  of  cord — 
Prolapse  - 

12 

Talipes      - 
Hydrocephalus     - 
Xiphopagus 

1 
1 
1 

Presentation 

1 

Infantile  complications — 

Cephalhematoma 

2 

Accidental  complications — 

( Vicinal  tuemorrhage 

1 

Myomata  of  uterus 

3 

Fractured  humerus 

2 

Measles     - 

2 

Melana 

4 

Chorea 

1 

Ophthalmia 

4 

( iardiao  disease 

:; 

Hernia 

1 

Influenza  - 

2o 

Icterus  neonatorum 

1 

Pneumonia 

•> 

Epistaxis  - 

1 

Hematoma  of  vulva 

l 

Pyloric  Btenosis    • 

1 

Tonsillitis 

l 

Pemphigus  neonatorum  - 

1 

Mastitis     - 

."> 

Meningitis 

3 

Eclampsia 

ii 
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Table  iSio.  III. — Pelvic  Presentations. 


Para 


Primipara> 


Totals 


Total 


25 


Multipara?  31 


56 


Dead  Children 


Remarks 


1     Six    occurred    in    twin    preg- 
nancies 
Recent  5        Two  associated  with  prolapse 

of  cord 
Macerated       1  )■    One   associated    with    Xipho- 
—  pagus 

One    associated    with    locked 
Total         6  twins 

One  impacted  breech 


Recent 

Macerated  7 

Total  8 

Total  U 


1")     Seven  occurred  in  twin  preg- 
nancies 
One  impacted  breech 


Table   No.   IV. — Twins. 


Both  males 
Both  females 
.Male  and  female 


Total 


7 

8 

7 

22 
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i  ment  and  Eternal  kfi 

Os  2  fingers;  bi-polai  version; 
natural  delivery  in  2  hours 

Bi-polar  version  :  natural  delii  i  i  \ 
1  hour  later 

t  >-  on  -  linger  ;  vagina  plugged  ; 
plug  removed  in  <>  noun ;  oa 
same  si/j- :  vagina  replugged  : 
plug  removed  in  t  hours,  pains 
being  verj  strong ;  os  ueai  ly 
full ;  membranes  ruptured  ; 
natural  delivery 

Bi  polar  version  :  uatural  delivery 
!)  hours  later 

Os  one  finger;  vagina  plugged; 
plugs  removed  <>  hours  later; 
bi-polar  \ eraion  ;  natural  deli- 
vei  \  2  hours  latex :  adherent 
plaeenta  removed  manually 

Bi-polar  version  ;  uatural  deln  i  rj 
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'1  real  tnenl  and  Remarks 

Sent    iii    from    <i(y    by    Extern 

Assistant  with  vagina  plugged  : 

pulse  120 ;  4  hours  later  plug 
removed  ;  os  fully  open  ;   for- 
ceps applied 

Six     months     pregnant ;     uterus 
tense  ;    later    half    way    to    ensi- 
form  ;     pulse    99    and     steady  ; 
natural      delivery      next      day  ; 

placenta     statim     with     large 

amount  of  blood  clot 

Patient    admitted    with   history  of 
pain  in  abdomen  and  increase  of 
size  ;     abdomen     tender ;     size 
term  ;  pulse  120-  I'M).    (!a<sarcan 
section  performed  ;  patient  died 
1J     hours    later,    uterus    never 
having  contracted  properly 

Vagina     plugged  ;     strong    labour 
after  2  hours  ;  large  amount  of 
blood  clot  after  placenta 

Admitted    with   history   of   heavy 
bleeding  ;  slight  hemorrhage  on 
admission  ;     next     day     strong 
pains  ;  os  full ;  membranes  rup- 
tured ;  macerated  child  born  25 
minutes  later 

<»3 

e 

o 

1 

c 

o 
'£ 

d 

d 

© 
to 

ID 

Vertex 

Vertex 

Result 
to 

Child 

-3 
fi 

■a                                   *             « 

1 

•** 

'- 

- 

1 

l-H 
> 

Result 

to 
Mother 

Alive 

Dead 

Alive 
Alive 

6 

w 
j 
pa 

< 

43 

.2 

S 
> 

External 
Concealed 

>> 

Combined 
External 

M                             t-i                                  Sh                                       hh                  t> 

•-1                  w                     >                        w           K 

T3 

5 
"fi 

o 

r~                        <c                             oo                                 r-               ao 

■ 

S                       n                            co                                co               w 

'M                                 *i                                       W                                             CM                    tN 

-_ 

a 

A.  M'D. 
J.  O'R. 

C.  B. 

c.  s. 

F.  J. 

ROTUNDA    HOSPITAL    KhTOKT    1017-1018.        427 


Treatment  and  Remarks 

Sent  from  country  with  history  of 
severe  haemorrhage  ;  patient  in 
labour;    membranes   ruptured; 
pulse  gradually  became  worse  ; 

OS     i     dilated  ;    cervix     divided. 
Forceps  applied;  patient  died  2 

hours  later 

Patient    t>   months   pregnant,   with 
albuminuria  ;      oonoealed     acci- 
dental  haemorrhage.     Ctesarean 
section  performed;  fair  amount 

office  blood  in  peritoneal  cavity; 
anterior  wall  of  uterus  blackened 
in  colour  owing  to  extravasated 
blood 
Labour  induced    owing   to  anti- 
partum  luemorrhage  ;    tents  m- 
Berted  2d  hours   later,    patient 

having  good  pains,  tents    re- 
moved ;    os    [    dilated ;   three 
hours    later    patient    had     a 

(•   rigor  ;    os  fully  dilated  ; 
membranes        ruptured       witli 
Btj  let  ;      both     eluldren    horn  ; 
po^l-jxiitu  in              h.e  norrhage; 
both         placentas          adherent 
ami  removed  manually;  patient 
died  one  hour  later. 
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Child 
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1 
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Os  fully  dilated  ;  membranes  in- 
tact;  head  high  up;  delivery 
2  hours  after  pubiotomy 

1st  labour  :  forceps,  dead  child  ; 
2nd  labour  :  forceps,  dead  child  ; 
3rd  labour:  Cassarean  section 

Cord  prolapsed  and  pulseless  on 
admission 

Vide  Table  XL 
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Vide  Table  VIII.    Cord  prolapsed 
and  pulseless  on  admission 

Fide  Tables  VI.  and  XIII. 
Vide  Table  XIII. 
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Table  X  A. — Number  of  Pregnancy  of  Patient* 
in  whom  the  Forceps  was  applied. 


Para                           Number  o\ 
Ebicepc  1 

I. 

II.        - 
III. 

IV.         - 
V.  and  over 

Total       - 

n 
7 
2 
3 
4 

65 

Table  X  B. — Age  of  Patients  in  whom  the 
Forceps  was   applied. 


Age                              Number  cf 
Forceps  Cases 

16-25  - 
26-30  - 
31-35  - 
36  and  over 

Total       - 

20 
23 
10 
12 

65 
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Table  XII. — Morbidity,   B.  M.  A.  Standard. 


Doc. 
Jan. 

B 

March 
April 

'P. 

June 

.Ink 
\llg. 

X 

- 
z 

2 

z 

EH 

Total  deliveries 

129 

114   L36  121 

L52  164 

164 

170 

192  in: 

170     143  1812 

Cases  morbid    - 

3 

1 
3      5      6 

s      3 

9 

11 

L0      9 

IT       22     L06 

Percentage 

2.~32 

I 
2.633.67 

1.95 

5.261.94 

5.48 

6.49 

5.205.38 

L0.0  l 

5.84 

Total  number  of  morbid  cases  106 

Total  percentage  morbidity  -  5.84 

Total  average  morbidity  -  1  in  17.66 


Table  XII  A. 

Comparison    of  Morbidity   tn    Primipara   and   Multipara. 


PRIMIPARJE. 


> 

o 

6 
Q 

J3 

- 

s 

eg 

a. 
< 

>> 

a 

a 

>> 

1-5    1 

3 

- 
a 

c 

■3 

O 
EH 

Total  deliveries 

1 
52     37     59 

.48 
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0       4 
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()       5 
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50 

Percentage 
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6.77 

4.16 

4.L'.r» 

0  7.93 

11.66 

9.21 

7.81 

9.72 

14.54 

7.28 

Total  percentage  morbidity 

7.28 

Total  average  morbidity 

-  1  in  13.72 

MII.TirAR.qS. 

js 

> 

§  '  *3  MS* 
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L01 
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1126 

Cases  morbid     - 

0 

3 
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4 

6 

3 

1 

4 
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4 

10 

14 

56 

1  Percentage 

0 

3.89 

1.29 

5.47 

5.71 

2.97 

3.96 

3.63 

2.58 

3.88 

L0.20 

15.90 

4.97 

Total  percentage  morbidity  -  4*97 

Total  average  morbidity  -    1    in  20.1 


Table  No.  XII.   B. 

Extra-genital  Causes  of  Morbidity 


General  miliary  tuberculosis 

- 

1 

Cystitis 

- 

3 

Influenza 

- 

24 

Mastitis 

- 

5 

Measles 

- 

2 

Constipation 

- 

2 

Tonsilitis 

- 

1 

Bronchitis 

- 

1 

Lobar  pneumonia 

- 

I 

Broncho-pneumonia 

- 

1 
Total          -         41 

Table  No.  XT!  C.  -  Operative  Gases  showing  Morbidity. 

Nature  of  Operation 

Number 

of  cases 

of  each 

Operation 

Number 
Morbid 

Percentage 
Morbidity 

Average 

Morbidity 

Remarks 

Application  of  forceps     - 

Manual        removal        of 

placenta 
Induction  of  labour 

65 

18 

7 

8 
3 

1 

12.30 

16.66 

1   1.28 

1  in    8.1 
l  ..    6 

1    ..     7 

Including 
2  deatln 

Unavoidable  hemorrhage 

10 

3 

30.0 

1    ..     3.33 

— 

Accidental  hemorrhage, 
internal 

-jiartum  haemorrhage 

4 
26 

2 

1 

50.0 

1  ..     2 
1  »    26 



Pubiotomv 

i 

2 

28.6 

1  .,     3.5 

i<m    - 

14 

0 

0 

0 

— 

Suture        of        lacerated 

4:;:: 

20 

4.5 

1  ,.    21.8 

— 

pfrin.iiiiii 
nreaa  notion 

8 

3 

37.5 

1  „  2.66 

— 

Perforation 

2 

1 

50          1   ..     -2 

— 

C 

on.  ace.  hamorrhage     - 

3 

1 

33.3 

1   ..    3 

— 
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Table  No.  XII.  D.  —  Duration  of  Stay  in  Hospital  oj Morbid 

i  'out. 


CTnder  10  days 
10-19     „ 
20-29    „ 

Over    29     .. 


.")C  cases,  including  l'»  death** 
36      „ 

11       „  „        1  death 

3      „ 

106 


Table  No.  XII.  E. — Duration  of  Temperature. 


Under    5  days 
5-9     „ 
10-19     „ 
Over    19     „ 


79  cases,  including  7  deaths* 

19  2 

5       „ 

3       „  „  2       „ 

106 


TABLE  No.  XII.  F. — Highest  Temperature  Recorded. 


Under  100° 

9  cases, 

including    9  deaths* 

100°-100.9° 

22       „ 

>» 

101°-101.9° 

25       „ 

102°-102.9° 

25       „ 

„         1  death 

103°-103.9° 

19       „ 

104°  and  over 

6       „ 
106 

1       » 

Table  No.  XII.  G. —  Treatment  of  Morbid  Cases  of  Genital  Origin. 


Vaginal  douching  only 

3  patients 

Utero-vaginal  douching 

14         „ 

Local  application  to  puerperal  ulcers 

9 

Administration  of  vaccine  - 

8 

Laparotomy  and  drainage  - 

1   patient 

Administration  of  scrum     - 

1 

„      and  vaccine 

1 

Quinine  only            .... 

[5  patients 

*  Two  of  these  patients  died  within  a  few  hours  of  their  admission 
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Table  No.  XII.  Y\  —U  tero- Vaginal  Douches. 


10  patients 

had  1  douche 

2 

„    2  douches 

2 

„    3 

Total 

14 

Table  No.  XII.  I. — Nature  of  Infection  and  of  Vaccine  in  cases 
in  which  Vaccine  ivas  used. 


Xo.  of 
Cases 

Infection 

Vaccine  Used 

Results 

Remarks 

6 

Streptococcus 

Rotunda  stock, 

Recovered  5 

In  one  case  serum 

strepto 

Died            1 

giver  also. 
Vide  Table  XIII. 
R.  C. 

1 

Streptococcus  & 
Staphylococcus 

1 

Viae  Table  XIII. 
M.  B. 

1 

Gonococcus 

Rotunda  stock, 
Gonococcal 

Recovered  1 

— 

Table   No.    XII.    J. — Number   of  Injections   of    Vaccine  in 
each   Patient. 


T  .              1  No.  of  Cases 
Injections  i 

Results 

Remarks 

1 

2 

1  recovery 

Death. 

Vide  Table  XIII. 

R.  C. 

2 

2 

2  recoveries 

— 

5 

1 

1  recovery 

— 

6 

2 

1    recovery 

Defrtn. 

Vid»  Table  XIII. 

M.  B. 

8 

1 

1   recovery 

— 
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child  ;  Pulse  I  lo.    Adherent  placenta  removed  manu 
ally.     Patient  died  10  mins.  later. 
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REVIEWS. 

Manual  of  Anatomy  :  Systematic  and  Practical,  including 
l\mbryolo(jy.  Originally  written  by  the  late  A.  M. 
Buchanan,  M.A.,  M.D.".  CM,  F.R.F.P.S.  (Glas.). 
Fourth  Edition.  Edited  l>\  a  Committee  of  Anatomists 
in  London.  University  Series.  London:  Bailliere, 
Tindall  &  Cox.     L919.    Demy  8vo.    Pp.  xii   +  1,743. 

Thf.  first  edition  of  Buchanan's  Manual  appeared  in  L906. 
That  a  fourth  edition  is  already  required  is  a  proof  that  the 
work  is  popular  and  supplies  a  demand.  Tn  the  -killed 
hands  of  Professors  Barclay-Smith.  .7.  Ernest  Fraser,  F. 
Wood  Jones,  (i.  F.  Parsons  and  W.  Wright,  who  are 
acting  as  joint  editors,  Buchanan's  Anatomy  Bhould  have 
a  most  successful  future.  Few  changes  have  been  made, 
and  wisely  the  size  of  the  work  has  not  been  increased. 
The  general  arrangement  of  the  sections  of  the  earlier 
editions  is  unaltered.  The  inclusion  of  the  description  of 
such  muscles  as  the  complexus,  rotatores,  spina',  traehelo- 
mastoid  (longissimus  capitis).  &c,  in  the  chapter  devoted 
to  the  upper  limb  is  somewhat  confusing,  but  it  is  ad- 
mittedly most  difficult  to  work  out  a  satisfactory  plan  for 
a  book"  which  may  serve  as  a  text-hook  as  well  ;is  ;i  work 
lor  use  in  the  dissecting  room. 

In  their  preface  the  editors  state  that  they  are  confirmed 
in  their  original  determination  to  retain  the  "  old  "  nomen- 
clature which  has  always  been  a  special  feature  of  the 
hook. 

Unfortunately  before  the  appearance  of  the  Report  of  the 
Basle  Nomenclature  Committee  in  IS'.).'),  there  did  not 
exist  in  English  text-books  an  accepted  nomenclature 
in  the  sense  of  a  single  accepted  name  for  each  structure. 
Had  such  a  nomenclature  been  in  existence  there  is  no 
doubt  that  the  B.  X.  A.  nomenclature  would  not  have 
made  any  headway  in  this  country,  or  in  the  distant  parts 

2  i- 
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of  the  Empire.  As  a  matter  of  fact,  in  a  very  large  number 
of  cases,  it  is  not  possible  to  state  what  is  the  "  old  "  name 
for  a  given  structure.  Various  text-books  issued  before 
and  since  1895,  therefore,  have  been  compelled  to  give 
several  names  for  a  vast  number  of  structures,  unless  their 
authors  have  accepted  the  B.N. A.  terms,  and  used  them 
only.  Buchanan's  Manual  is  no  exception.  The  editors 
have  felt  it  necessary  to  give  two.  or  three,  names  for  the 
same  structure  in  a  very  large  number  of  cases.  For 
example,  the  urethral  crest  receives  four  names  in  all, 
and  the  prostatic  utricle  the  same  number.  In  this  way 
much  needless  difficulty  is  placed  in  the  path  of  students 
and  much  confusion  arises.  A  work  like  Buchanan's 
Manual  is  indeed  the  strongest  possible  argument  for  a 
revision  of  Anatomical  Nomenclature  and  for  the  selection 
of,  in  the  case  of  each  structure,  one  name  which  shall  be. 
accepted  in  all  English-speaking  countries.  At  the  time 
when  the  Basle  Committee  issued  its  suggestions  as  re- 
gards nomenclature,  no  uniform  series  of  names  existed 
in  English  or  Continental  text-books. 

Nomenclature  was  in  a  state  of  flux,  and  newer  editions 
often  used  other  names  than  those  found  in  earlier  issues 
of  the  same  work.  The  Basle  Committee  did  not  set  out 
t<>  re-name  structures  and  to  propose  a  new  set  of  names; 
their  object  was,  as  far  as  possible,  to  select  the  best  name 
among  those  already  in  use.  Several  errors  were  admittedly 
introduced,  but  as  a  whole  a  mosi  useful  and  honest  effort 
was  made  to  simplify  nomenclature  and  reduce  the  diffi- 
culties attending  the  study  of  anatomy  by  selecting  one, 
and  only  one,  name  for  each  structure.  Since  L895  several 
of  the  terms  proposed  by  the  Basle  Committee  have  found 
their  way  into  almost  every  English  work  dealing  with 
anatomy.  Buchanan's  Manual,  in  spite  of  the  determina- 
tion of  the  authors  to  slum  B.N. A.  terms,  is  no  exception. 
For  instance  the  term  "  genito-femoral "  nerve  is  now 
throughout  the  work  although  in  the  first  edition 
the  "  old  "  name  "  genito-crural  "  w&e  retained.  It  would 
almosl  appear  ;i-  if  the  authors  themselves  had  failed  to 
realise  their  acceptance  of  the  much  better  name  pul  tor- 
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ward  by  the  Basle  Committee,  for  in  the  Appendix  ir  is 
explained  that  genito-femora]  is  the  Latin  (Basle)  name 
applied  to  the  genito-crural  nei  "  Quadrate  lobule  "  is 
given  as  the  English  name  for  the  part  of  the  brain  known 
in  the  Basle  Nomenclature  as  "  praecuneus."  Neverthe- 
less "  praecuneus  "  is  the  term  used  in  the  figure  of  a 
mesial  section  of  the  brain,  and  it  is  given  in  the  text  also. 
As  is  well  known  "  femoral  "  nerve  is  the  name  accepted 
by  the  Basle  Committee  for  the  nerve  described  as 
"  anterior  crural  "  in  the  older  editions  of  English  text- 
hooks,  including  Buchanan's.  This  is  shown  in  the  appen- 
dix of  the  fourth  edition  where  "anterior  crural"  is  given 
as  the  English  equivalent  of  "  femoral  nerve  "  (Latin, 
Basle).  The  newer  editions  of  Buchanan's  work  have  gone 
so  far  as  using  the  term  "  anterior  femoral,"  and  no  other 
name  for  this  nerve  is  used  in  the  text,  although  curiously 
enough  "  anterior  crural  "  is  the  only  name  retained  in  the 
index.  As  there  is  no  nerve  to  which  the  name  "  posterior  " 
femoral  is  applied  it  is  possible  that  in  the  next  edition  the 
authors  may  see  fit  to  adopt  "femoral "  for  the  nerve  in  ques- 
tion in  spite  of  its  objectionable  Basle  connection.  Again, 
we  are  told  in  the  appendix  that  "sinus  pedis  is  the  English 
equivalent  for  the  Latin  (Basle)  "  sinus  tarsi,"  and  sinus 
pedis  was  used  in  the  first  edition.  The  texl  of  the  third 
and  fourth  editions  has,  however,  adopted  "  sinus  tarsi 
and     followed     the      'Latin      (Basle)"     and     nor     the 

English  "  nomenclature. 

For  a  work  whose  special  feature  is  the  retention  of  the 
old  in  contradistinction  to  the  Basle  nomenclature  the 
terms  used  in  the  chapter  on  the  Central  Nervous  System 
are  very  remarkable.  We  would  expect  at  least  to  find 
the  word  "  brain  "  in  bhe  text,  but  throughout  we  find  in- 
stead "  eneephalon,"  without  any  direct  statement  that 
"brain"  is  meant.  Thus. the  main  section  is  entitled 
"eneephalon";  we  are  told  that  the  "eneephalon"  is 
the  part  of  the  cerebro-spinal  axis  that  lies  in  the  cranial 
cavity,  hut  we  are  not  told  that  it  is  the  brain;  we  have 
a  general  description  of  the  "eneephalon,"  figures  of  the 
l>a  c  nt  the  "  eneephalon,"  and  of  "  the  eneephalon  right 
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lateral  view";  sub-sections  entitled,  "'Arteries  of  the 
Encephalon,"  '  Veins  of  the  Encephalon,"  '  Develop- 
ment of  the  Encephalon/'  and  "  Meninges  of  the  Ence- 
phalon." It  is  only  after  a  search  that  we  find  the  word 
"  brain,"  which  is  surely  the  "  old  "  name,  in  the  legend 
of  a  figure,  showing  arteries,  and  in  short  paragraphs  in 
smaller  type  dealing  with  lymphatics  and  weight  of  the 
brain.  Further,  throughout  the  whole  section  the  terms 
applied  to  the  sub-divisions  of  the  brain  are  very  largely 
those  adopted  by  the  Basle  Committee. 

Enough  has  been  said  to  indicate  that  even  those  authors 
who  are  anxious  to  take  into  account  "  recent  and  manifest 
signs  of  objection  to  the  terminology  known  as  B.N. A." 
cannot  avoid  following  its  lead  in  certain  cases,  nor  can 
they  maintain  the  use  of  the  "  old  "  nomenclature  without 
laving  a  great  burden  on  students  by  introducing  several 
names   for  many   individual   structures.      Clearly   what  is 
wanted  is  a  revision  of  nomenclature  and  the  adoption  for 
each  structure  of  a  single  name  which  may  be  accepted  in 
all   English-speaking  countries.      The  adoption  of  such   a 
uniform   simple  nomenclature    would    be    of  the   greatest 
advantage  to  all  who  read  surgical  and  medical  literature, 
as  well  as  to  those  interested  in  anatomy.     Several  of  the 
universities  and    medical    schools    have    expressed    them- 
selves as  most  anxious  to  see  such  a  plan  carried  out,  and 
it  is  to  be  hoped  that  the  Committee  of  the  Anatomical 
Society     which    has   the    matter    in   hand   will    be    able  to 
secure   the  cordial  co-operation   of  the   United    States  of 
America  and  of  the  Dominions  beyond  the  sea. 

The  last  twenty  pages  of  Buchanan's  Anatomy  form  an 
appendix  entitled  "  Anatomical  Nomenclature."  Here  we 
find  in  parallel  columns  what  purport  to  be  "  English" 
and  '  Latin  (Easlei"  names  for  a  limited  number  of 
anatomical  structures.  Curiously  enough  we  are  told  that 
"pharynx"  is  the  English  name  tor  "pharynx," 
larynx  "  for  "  larynx,"  and  "  Epiglottis  "  for  "  Epi- 
glottis," whereas  in  mosl  cases  there  is  a  difference  in  the 
English  "  and  the  "  Latin  (Basle)  "  equivalents.  Many 
error-  are  to  he  found.     For  example,   the  name  "  can fl lis 


REVIEWS  145 

condyloidcus,"  instead  of  "canalis  hypoglossi  "  is  given  as 
tli<'  B.N.A.  term  for  "anterior  condylar  foramen"; 
"sulcus  ma8toideus  "  is  given  instead  of  "  incisura  tnas- 
toidea  "  as  the  B.N.A.  term  lor  "  digastric  fossa  "  ;  "tuba? 
auditorial  '"  is  used  in  several  places  instead  of  tubae  audi- 
tivaa;  "processus  condylaris "  is  given  instead  of  pro- 
cessus condyloideus ;  "  ligamentum  sacrospino-tuberans  " 
and  "  ligamentum  sacro-ischio-spinosum  "  instead  of  "liga- 
mentum sacro-tuborosum "  and  ligamentum  sacro-spino- 
suin.  Lastly,  we  may  mention  that  the  "  Latin  (B 
equivalent  for  politeal  surface  of  the  femur  is  stated  to  be 
"  trigonum  femoris  "  instead  of  planum  popliteum,"  and 
thai  several  errors  occur  among  the  "  Latin  (Basle)" 
trims  for  the  parts  of  the  large  intestine.  Surely  the 
authors  with  advantage  mighl  save  twent)  pages  in  future 
editions  by  the  omission  of  this  very  imperfect  and  in- 
accurate appendix  devoted  to  nomenclature. 


Synopsis    of    Medicine.       By     Henry.     Lethebx    Tidy. 
Bristol  :  John  Wrighl  &  Sons.  Ltd.     1920. 

DR.  Lethebi  Ti i »\  has  collected  a  vas<  amounl  of 
material  into  a  comparatively  small  compass  "  A 
Synopsis  of  Medicine,"  jusl  published,  is  a  companion 
volume  to  I  lev  Groves'  well-known  Synopsis  of  Surgery. 
Oslo's  '•  Principles  and  Practice  of  Medicine"  has  been 
followed  in  the  main  plan  of  the  work,  hut  the  author  bas 
evidently  spared  no  pains  to  search  up  contemporary 
authorities  on  different  subjects. 

The  work  is  up  to  date,  a-  will  he  evident  molt1  parti- 
cularly  in  the  section  ,,n  cardiac  affections  and  on  dis- 
eases of  deficiency  and  metabolism.  The  latter  includes 
an  excellent  Bummar)  of  the  physiology  and  chemistry 
of  metabolism,  ensuring  tin1  student  n  good  explanation 
of  the  factors  underlying  these  diseases      The  section  on 
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tuberculosis  is  a  masterpiece  of  conciseness.  In  less  than 
50  pages  the  author  has  provided  a  wonderfully  complete 
summary  of  the  disease.  A  feature  of  the  work  is  the  ex- 
cellent synopsis  of  the  bacteriology  of  diseases  caused  by 
micro-organisms. 

Taken  all  round,  the  volume  is  thoroughly  deserving 
of  the  success  we  predict  for  it.  It  should  prove  a  boon  to 
the  student  who,  on  the  threshold  of  his  "  final,"  requires 
a  reliable  and  complete  condensation  of  his  work.  As  a 
volume  of  reference  for  the  practitioner  and  teacher  in 
medicine  it  should  prove  very  useful.  The  arrangements 
of  paragraphs  and  headings  bring  out  the  different  points 
of  each  condition  excellently,  and  a  very  complete  index 
is  provided.  We  anticipate  an  immediate  and  increasing; 
success  for  the  work. 


The  Bradslunc  Lecture  on  the  Surgery  of  the  Heart.    By 

Sir  Charlks  A.  J'.allaxce.    London  :  Macmillan  A  Co. 
1920.  Pp.  101. 

Napoleon's  surgeon,  Baron  Darrey,  believed  that  prac- 
titioners took  too  grave  a  view  of  the  effects  of  pericardial 
wounds,  and  were  open  to  the  same  reproach  respecting 
certain  wounds  of  the  heart.  This  valuable  survej  of 
cardiac  surgery  by  Sir  Charles  Ballance  is  a  line  tribute  to 
Larre_\  's  judgment. 

Since  L912,  L52  cases  of  operation  lor  injury  of  the  peri- 
cardium and  heart  ha\e  been  published  :  18  died  and  KM 
recovered.  By  far  the  greater  majority  of  these  cases  were 
wounds  of  the  heart  itself. 

A  good  summary  of  operative  methods  is  given.  The 
Burgeon  musi  be  guided  m  his  choice  of  operation  b\  the 
position  of  the   wound.      If   he  can   disregard   the  external 

wound,  the  Delorme-Mignon  flap  with  removal  of  the  1th, 
0th,  and  (itli  cartilages  is  recommended.     Ballance  dislikes 


REVIEWS  h: 

t lie  chondroplastic  flap  ol  Kocher  bee 
left. 

The  Duval-Barast)  operation  gives  the  best  exposure, 
and  lias  had  man)  successes,  but  it  involves  transverse  and 
longitudinal  division  of  the  Bternuw  ami  division  of  the 
diaphragm  and  abdominal  wall.  When  the  lung  or  p  • 
are  injured,  Ballance  emphasises  the  advantage  of  using 
Spangaro's long  incision  in  the  fourth  intercostal  space  with 
disarticulation  of  the  adjacent  costal  cartilages.  It  permits 
(il  draining  the  oblique  sinus  of  Haller,  and  lie  shows 
clearlj  thai  drainage  of  this  sinus  is  one  of  the  most  im- 
portant problems  of  cardiac  Burgery.  Fluid  in  the  peri- 
cardium pushes  the  heart  upwards  and  forwards:  when 
fluid  in  withdrawn  the  heart  falls  downwards  and  hack- 
wards,  closing  the  mouth  or  the  oblique  sinus,  which  is 
thus  a  I  rap  for  infection. 

Ballance  finds  it  excellent  practice  to  pass  silk  fixation 
stitches  through  the  apex  of  the  heart,  for  the  organ  is  like 
a  live  fish  in  the  gloved  hand.  Moreover,  if  the  heart  1- 
pulled  upwards  and  forwards  the  greal  vessels  are  kinked, 
and  haemorrhage  is  reduced.  Before  incising  the  heart  he 
inserts  long  Lembert  stitches  along  the  proposed  line  of 
incision.    This  is  a  valuable  and  time-saving  step. 

The  illustrations  are  excellent,  but  the  tabic  of  operative 
results  at  the  end  of  the  volume  might,  with  advantage,  be 
greatly  elaborated  in  view  of  the  immense  interest  of  the 
subject. 


Manual  of  Neurasthenia.    By  1.  Geixie  Cobb.    London: 
Bail  here,  Tindal'l  &  Cox.     1920. 

This  is  a  valuable  survey  of  the  causation  and  treatment 
of  neurasthenia  a-  distinct  from  the  other  neuroses  and 
psycho-neuroses. 

The  author  reviews  the  whole  field  explored  from 
Beard— the  originator  of  the  name  in  1868 — till  Frend  of 
the  present  day. 

The   term  iicurasihenia  is  reserved   to- da j    bj    psycho- 
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pathologists  for  conditions  of  nervous  and  mental  exhaus- 
tion which  cannot  be  accounted  for  by  physical  factors  or 
by  other  neurotic  affections.  Where  there  are  physical 
agents  (e.g.,  toxic  conditions,  exhausting  diseases,  old  ago, 
&c),  it  is  kept  distinct  also  from  other  nervous  abnor- 
malities, such  as  hysteria,  psychoses,  &c.  To  these  the 
l en ns  nervous  and  chronic  nervous  exhaustion  are  applied. 
The  author,  however,  examines  the  whole  question  of 
nervous  exhaustion  (from  whatever  cause  either  mental 
or  physical*  and  its  treatment  in  a  most  impartial  way,  in- 
cluding sections  on  psycho-therapy,  organo-therapy  and 
electro-  and  hydro-therapy,  &c. 

The  volume  should  be  of  great  assistance  to  the  general 
practitioner. 


ABSTRACTS     OF     CURRENI 
LITERATURE. 


GYNAECOLOGY,    &c. 


Geist,  S.  H.  :   Conservatism   in   Treatment  oj  So-called  Essential 
Uterine  Haemorrhage.      "  Surg.,  Gyn.  and  Obstet."      August, 

1920. 

It  was  suggested  to  Geist,  in  view  of  the  fact  thai  the  pathological 
findings  in  the  endometrium  in  cases  of  "essential"  uterine 
haemorrhage  so  closely  resembled  an  exaggeration  of  those  of  the 
normal  pre-menstrual  phase  thai  the  condition  tnighl  be  due  to 
disturbed  ovarian  function.  With  this  in  mind,  he  examined  the 
ovaries  of  41  eases  of  the  condition.  He  found  constanl  numerous 
cystic  follicles  with  degeneration  of  epithelium  and  ova  and  the 
occurrence  of  cysts  lined  with  lutein  cells. 

Medicinal  treatment  and  curettage  have  at  besl  only  temporary 
success:  ./'-rays  or  hysterectomy,  with  or  withoul  removal  of 
ovaries,  cures  the  condition,  bul  only  al  greal  sacrifice  to  the 
patient.  Until  organo-therapy  is  further  advanced,  the  author 
suggests  that  good  may  be  done  by  removal  of  cyst-bearing  area.-. 
or,  if  cysts  cannot  be  demonstrated  on  the  surface,  resection  of  the 
greater  portion  of  the  functioning  ovaries 


PolaKj   J.   0.  :    Total  Hysterectomy   in    Fibroid   Tumours   of  the 
UterUS.     ".lour.  Amer.   Med.   Assoc."     Vol.  75.     No.  9. 

Hicks,    E.    S.  :    Fibromyomata:    Especial    Keference    to    Badium 

Trent  mint .     "  Canadian   Med.  Assoc,  .lour."     Vol.   X     No.  7. 

1'oi.ak  prefers  the  total  to  the  sub-total  operation  for  fibroid  tumour 

Of  the  uterus.  He  slates  that  he  has  been  able  to  collect  256  case- 
in which  cancer  has  occurred  in  the  cervical  stump  after  sub- 
total hysterectomy,  hul  no  percentage  is  mentioned.     He  quotes 

the   statistics   of   Schot  t  laeiider.    Spencer   and    Noble,   showing   that 

after  routine  serial  section  oi  uteri  removed  in  more  than  900  total 

hysterectomies  for  fibroid  uterus,  carcinoma  of  the  cervix  co-exists 
in    more    than    '2    per   cent     of    all    eases.      According    to    Polak.    the 

mortality  percentage  Eor  the  total  operation  is  2,  for  the  aub-total 
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1.5,  but  the  morbidity  of  the  former  is  said  to  be  less  than  the 
latter.  The  article  is  beautifully  illustrated  by  drawings  to 
demonstrate  the  technique  of  the  complete  operation. 

Hicks  has  written  an  article  with  special  reference  to  radium 
treatment.  He  states  that  three  or  four  cases  suitable  for  radium 
treatment  are  met  with  to  each  case  suitable  for  operation.  When 
the  latter  is  undertaken  the  supravaginal  operation  is  performed 
Radium  is  used  in  its  tube  form — a  glass  capsule  in  a  silver  con- 
tainer. This  is  enclosed  in  a  special  capsule  of  a  brass  alloy  to 
which  is  fastened  a  chain,  the  chain  being  fastened  to  the  napkin 
or  a  bandage  to  guard  against  almost  loss  of  the  radium.  The 
capsule  is  enclosed  in  a  rubber  finger  cot.  The  patient  is  pre- 
pared as  for  a  curettage;  no  anaesthetic  is  given  as  a  rule. 
Morphine  is  given  to  allay  nervousness,  and  Hegar's  dilators 
used  one  after  the  other  till  the  operator  feels  that  he  can  insert 
the  radium  apparatus.  This  takes  about  one-half  the  dilatation 
one  needs  for  an  ordinary  curettage.  Many  of  these  myomatous 
uteri  have  very  pendulous  canals,  and  the  radium  can  be  easily 
inserted.  As  a  general  anaesthetic,  a  few  whiffs  of  ether  are  used 
in  cases  with  a  hard  cervix  and  small  canal.  In  all  cases  clini- 
cally doubtful,  a  curettage  is  performed,  if  necessary,  under 
ether,  and  carcinoma  excluded. 

One  thousand  to  one  thousand  eight  hundred  milligram  hours 
are  used  at  one  dose,  and  in  the  majority  of  cases  one  dose  will 
suffice.  The  patient  is  kept  in  bed  from  two  to  four  days.  In  some 
rases  this  method  is  combined  with  hard  ray  treatment  from 
special  ./-ray  tubes,  using  "JO-X  to  each  field.  The  tumours  dis- 
appear more  or  less  rapidly,  according  to  the  type,  the  time  vary- 
ing from  three  months  to  a  year. 

This  communication  is  especially  of  interest  in  view  of  the  dis- 
cussion which  took  place  at  the  annual  meeting  of  the  British 
Medical  Association,  which  is  reported  in  the  British  Medicul 
•Journal,  No.  o,ll(J. 

Betukl  Solomons. 


Hi.kkkk.  W  \Y.  :  Some  Phases  <<i  the  Circulatory  Disturbances 
of  Pregnancy,  with  an  Illustrated  Case.  '"Medical  Clinics  oi 
North  America."    Vol.  4.    No.  l. 

Hi.iii.-K  k  relates  the  history  of  a  woman  who  gave  birth  to  a  four 
months'  maciated  fa-tus.  two  months  alter  which  she  developed 
"  BO-Called  asthma."  The  paper  leads  the  reader  to  believe  that 
the  cardiac  dilatation  with  insufficiency  of  the  mitral  tricuspid 
and    pulmonary    valves,    ait. rial    hypertension,    congestion    of 

LungB   and    liver   with    moderate   ana-area,    were   all    consequent    on 

pregnancy.    He  does  qoI  Buggesl  the  very  feasible  theory  that  the 

genera]  circulatory  disturbance  might    have  been  the  cause  of  the 

The  after-treatmenl   of  the  case   i>  clearly  given. 
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Herrick  is  very  insistent  on  the  importance  of  tlii-.  and  recom- 
mends wisely  thai   when  the  obstetrician  has   finished  hie   work 
ubsequenl   care  should   be  lefl   to  the  internist   (physician) 
Further  pregnancies  need  qoI   be  interdicted,  bul  the  risk  i-  one 
to    be    carefully    considered.      During    subsequent    pregnancies 

supervision  is  advisable. 

Bethel  Solomons. 


Schochei  :    The   Physiology   oj    Ovulation.      "Surg.,    Gyn     ainl 
Obstet."    August,  1920. 

In  a  preliminary  report,  Schochet  gives  an  account  ol  experiments 
in  determine  the  presence  of  proteolytic  ferments  in  the  liquor 
Eolliculi  in  the  ovaries  of  the  pig.  He  ahows  there  is  an  enzyme, 
its  aature  being  similar  to  erepsin,  that  there  are  also  other  pro- 
teolytic ferments,  also  a  Lipase.  These  ferments  play  an  important 
part  in  the  expulsion  of  the  ovum.  He  has  also  been  able  to  watch 
the  growth  of  follicles  in  homoplastic  ovarian  grafts  transplanted 
in  u  rat's  eye.  He  notes  that  ovulation  takes  place  twenty-four 
hours  after  parturition,  and  usually  every  thirty  day.-.  Further 
work  is  being  done  with  regard  to  fertilisation  in  these  trans- 
plants. 'I  ■  S.  E. 


Lancaster,  Burnett  and  Gaus  :  Mercurochrome — 220.     .1  Clinical 
and  Laboratory  Report  on   its  Use  in  Ophthalmology.     "Jour. 

Amor.  Med.  Assoc."    September  11,  1920. 

This  new  synthetic  compound,  produced  in  the  laboratories  of  the 
Brady  LTrological  Institute,  is  a  mixture  of  fluorescein  and  mer- 
cury. The  anthers  urge  its  extensive  trial  by  ophthalmologists  in 
cases  of  conjunctivitis  (especially  of  the  gonorrhceal  typo,  and 
corneal  ulceration.  They  point  out  the  increased  germicidal 
possibilities  of  the  drug,  when  combined  with  the  penetrating 
quality  of  the  dye. 

The  Laboratory  tests  are  convincing.  The  authors  themselves 
realise,  however,  that  it  is  only  by  numerous  clinical  experiments 
that   the  compound  can   become  of  more  than  academic  inti 

E.  M. 


\\  ii. i. mot,    l'".    c.    and    Robertson,    d.    W. :    Senecio    Via 
"  Lancet. •'     October  2:;.  1920.     Pp.  848 

In  1918  the  attention  oi  the  Health  Department  of  the  Union 
Government  "I  South  Africa  was  called  by  Dr.  I.  Alhei  tijn.  M  I' 
Univ.  Dubl.,  to  certain  cases  of  sickness  ol  obscure  causation 
occurring  in  the  George  District  of  the  Cape  Province.  Whole 
families  had  suffered  from  time  to  time  from  a  complaint,  of 
which  the  chief  symptom-  were  abdominal  pain,  nausea  generally 
followed  by  vomiting,  rapid  development  oi  ascites  in  all  severe 
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-  3,  and  signs  of  collapse.  Blood  is  often  vomited  or  may  be 
passed  in  the  stools.  The  temperature  is  generally  normal  or  sub- 
normal. The  liver  soon  becomes  enlarged.  The  disease  had 
existed  in  the  George  and  Mossel  Bay  districts  for  at  least  ten 
years  previous  to  the  inquiry  by  the  authors,  and  during  that 
period  some  80  eases — many  of  them  fatal — had  occurred.  At  the 
time  of  the  inquiry  there  were  about  11  cases.  The  majority  of 
these  patients  subsequently  died. 

In  a  recent  fatal  case  of  this  disease  in  the  George  district,  the 
liver,  at  autopsy,  was  found  enlarged,  its  edges  rounded. 
Microscopic  examination  of  sections  showed  in  places  the  capil- 
laries between  the  hepatic  cells  to  be  distended  with  blood,  the 
central  venule  dilated,  the  liver  cells  reduced  in  size,  some  con- 
taining brown  pigment,  and  others  fatty  particles.  The  more 
advanced  cases  showed  similar  sized  areas  of  a  lighter  colour  than 
the  liver  substance.  On  microscopic  examination  the  usual 
round-celled  infiltration  and  formation  of  new  fibrous  tissue — met 
with  in  cirrhosis  (fibrosis)  of  the  liver  from  other  causes — was  the 
most  marked  change. 

These  appearances  seemed  to  the  authors  to  justify  the  name 
"  Cirrhosis  of  the  Liver  due  to  Senecio  Poisoning." 

It  was  suggested — presumably  by  Dr.  Albertijn — that  the  die 
was  of  dietetic  origin,  and  samples  of  meal  and  wheat,  bread  from 
which  was  known  to  have  been  eaten  for  some  time  by  affected 
persons,  were  therefore  examined.  Investigation  showed  that 
the  plants  known  as  Senecio  ilicifolius  and  Senecio  lnntli»Ui — 
species  of  the  groundsel  germs  Senecio  X.  O.  Compositte — grow  as 
weeds,   iii   the  wheat-fields  at   George,  and   that   when  the  wheat   is 

threshed,   -eel-  and   portions  of  these  plants   frequently  remain 

behind,  and   ate  -old  with  the  wheat.     Should  the  wheat   lie  milled 

in  mills  of  old-tashioned  type,  where  winnowing  is  not  efficient, 
the  seeds  are  also  ground  with  the  wheat  grains  into  meal. 

The  authors  admit  that  further  inquiry  and  research  are  neces- 
sary, hut  it  seemed  desirable  to  place  their  preliminary  investi- 
gations on  record. 

.1.  W.    M. 

[Note. — The  term  Senecio  is  classical,  beirfg  used  by  Pliny.  So 
also  is  the  Green  equivalent, 'HeiyeGW  found  in  Theophrastus,  and 
meaning  "  early-old  "  from  the  hoary  down  of  the  groundsel.  The 
relation  of  "  Senecio  "  to  "  Seiiex  "  is  obvious.  I 


Kyki.i:  .1  .  and  Rienstierna,  J.  :  An  "Experimental  Study  •>!    \Ui>i><< 
Boil.    "Acta  dermato-venereologica."    Vol.  1.     Fasc    I 

Although  the  clinical  descriptions  and  pathology  ol  Oriental  Sore 

are   well    known    and    undersl I.    yet    there   are    many    points   still 

requiring  elucidation.  Thus  many  authors  describe  the  ana- 
tomical appearance*  mbling  lupus,  others  describe  a  per- 
fectly Bimple  inflammal  ion 
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Again,  many  investigators  find  the  causal  organism  abundantly 
in  the  infiltration,  while  othere  have  only  found  a  very  small 
1 1 1 1 ii i i >•  - 1  after  prolonged  search. 

The  question  of  immunity  also  is  undecided — whether  absolute 
or  relative;  and  al  whal  period  after  infection  Buch  immunity 
develops. 

Experiments  were  undertaken  with  a  view  to  clearing  up  1 1  j  « - — *  - 
points.  Material  was  obtained  from  Oriental  sores  occurring  on 
a  colleague,  who  had  heen  a  prisoner  ol  wai  in  Russia,  and  had 
returned  through  Persia  and  Turkey.  These  sores,  to  those  un- 
familiar with  thrin.  bore  a  close  resemblance  to  syphilitic  - 
not  only  in  the  character  oi  the  ulceration,  the  colour  and  tin' 
infill  nit  ion,  bul  in  I  heir  painlessn 

Material  from  these  sores  was  inoculated  through  five  genera- 
tions into  n mi i key-  and  dogs.  At  the  site  of  a  successful  inoculation 
a  small  nodule  would  develop  in  the  course  of  about  ten  day- 
Tins  grows  slowly  for  some  four  months,  then  the  -kin  becomes 
inflamed,  em-ted  over,  and  finally  ulcerated.  Eventually  the 
ulcer,  if  left  al would  heal,  forming  a  cicatrix. 

The  original  sores  histologically  presented  a  lupoid  structure 
Irishman  bodies  were  only  found  with  the  greatest  difficulty  in 
very  small  numbers.  They  were,  however,  easily  and  profusely 
found  in  the  early  stages  of  the  experimental  -ores  before  the 
latter  had  taken  on  a  lupoid  structure.  The  more  this  histological 
appearance  became  manifest  the  fewer  were  the  organisms  found. 

It  was  found  that  where  two  inoeulaiions  were  made  simultan- 
eously into  the  same  animal,  the  one  developing  first  did  jtol  pre- 
vent  the  other  developing,  hut  did  retard  it.-  evolution. 

In  the  monkeys  tie  time  of  evolution  of  the  lesion  was  much 
decreased  in  successive  generations,  showing  thai  the  virulence 
of  the  organism  had  increased.  It  i>  suggested  that  a  greatly 
heightened  virulence  might,  by  breaking  down  the  skin  resist- 
ance, cause  a  general  blood  infection  (as  Kala-Azar). 

Histological  slides  showed  the  following  four  stages:  — 

I.  Simple  inflammation  with  parasites  in  great  abundance. 
•_'.  Simple  inflammation  with  some  admixture  of  lupoid  elements. 
while  the  parasites  are  observed  i<>  he  fewer. 

.'!.  Lupoid  tissue  predominates,  and  the  organisms  arc  becoming 
very  scanty. 

4.  The  microscopic  appearances  arc  purely  those  ol  tubercular 
tissue,  while  the  parasites  are  only  seldom  to  he  seen  after  pro- 
longed Bearch. 

An  animal  with  a  fully-developed  suie  is  immune  in  further  in- 
fection,   hul    failure   to   "  lake"   on   one   occasion    may    he    followed 

by  a  successful  infection  during  a  period  of  hypersensibility. 

Finally,  a  generalisation  of  the  virus,  although  suggested,  has 
not  vet  been  established 

W.   I    II. 
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Stewart,  W.  H..  and  Stetx.  A.  :  Hontgen-ray  Study  of  the 
Abdominal  Organs  following  Inflation  of  tlie  Peritoneal 
Cavity.     "  Amer.  Jour,  of  Rontgenology."    November,  1010. 

Pneumo-peritoneal  Hontgen-ray  Diagnosis.     "  Jour.   Amer.   Med. 
Assoc."     July   3,    1920. 

Most  of  us  know  that  the  introduction  of  air  into  the  body  cavities 
intensifies  the  shadows  of  the  soft  parts,  bringing  out  details  which 
cannot  be  obtained  otherwise.  This  method  has  been  employed 
in  the  examination  of  the  bladder  and  kidneys,  colon,  cerebral 
ventricles,  &c.  It  was  first  employed  by  Kelling  in  1902  in  a  case  of 
ascites,  and  in  one  of  carcinoma  of  the  stomach.  In  1 0 1 .1  Jacobeus, 
of  Stockholm,  published  his  experiences  of  17  cases,  in  which  he 
obtained  excellent  results.  By  the  method  he  recognised  meta- 
static nodules  in  the  liver,  and  carcinoma  of  the  stomach  and 
intestines.  Weber,  of  Kies,  Lorey,  Meyer-Betz.  Rautenberg,  and 
many  others,  some  of  whom  used  oxygen  and  others  nitrogen  to 
inflate  the  abdomen,  have  recorded  their  experiences,  and  they 
have  succeeded  in  showing  clearly  and  with  great  detail  the  out- 
line of  the  liver,  gall-bladder,  spleen,  kidneys,  and  coils  of  intes- 
tine without  bismuth. 

Stewart  and  Stein  have  examined  :>7  cases  in  which  the  results 
have  been  somewhat  startling.  Not  only  did  they  find  the 
diaphragm  completely  separated  from  the  liver,  and  obtain  a 
detail  of  the  liver  that  had  never  before  seemed  possible,  but,  in 
addition,  they  succeeded  in  accurately  outlining  the  spleen  with 
its  pedicle,  both  kidneys,  and  under  special  technique  they  ob- 
tained shadows  of  the  uterine  appendages.  Tn  one  case  they 
detected  a  chain  of  enlarged  mesenteric  glands;  and  intra-peri- 
toneal  adhesions  involving  the  anterior  abdominal  wall  were  easily 
shown. 

The  technique  for  inflation  is,  they  say.  extremely  simple.  The 
intestinal  tract  is  thoroughly  cleansed  and  the  bladder  emptied. 
The  patient  lies  on  his  back,  and  having  scrubbed  and  sterilised 
the  skin  with  tincture  of  iodine,  a  point  is  selected  aboul  one  inch 
to  the  righl  or  lefl  and  two  inches  below  the  umbilicus  (abdominal 
are   to   be   avoided),  where   an    ordinary  lumbar   puncture 

n lie  i-  passed  obliquely  downwards  until  it   reaches  the  fascia, 

and  then  gently  through  the  fascia  muscle  and  peritoneum.    The 

plug  is  withdrawn,  and  the  i die  is  connected  by  a  rubber  tube 

to  the  oxygen  tank.  The  gas  is  allowed  to  flow  gently,  sufficient 
being  \i~^<\  to  render  the  abdomen  dome-shaped— usually  aboul  I 
litres.  The  tube  is  then  disconnected  and  the  needle  withdrawn, 
and  the  pnncture  covered  with  adhesive  plaster — tl ntire  pro- 
cedure having  been  conducted  under  modern  aseptic  precautions, 
Tic  patient  may  complain  of  a  Bense  ol  fulness  from  d 
and  may  have    ome  pain  in  the    I Iders,  which  bood  die  ip] 
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After  about  an  hour,  when  the  patieni  becomes  accustomed  to  the 
distension ,  the  ./-ray  examination  is  made.  The  oxygen  i-  gradu- 
ally absorbed,  and  it  disappears  alraosl  completely  in  twenty-four 
to  torty-eighl  hours. 

The  cardinal  poinl  to  be  borne  in  mind  in  making  tin-  x-ray 
examination  is  thai  the  particular  organ  to  be  investigated  musl 
he  placed  in  the  highesi  possible  plane  in  order  thai  it  may  be 
completely  surrounded  by  gas. 

Very  lucid  directions  arc  given  tor  position  and  technique  to 
obtain  the  besl  results  for  the  various  organs,  and  there  are  many 
beautiful  illustrations  which  arc  in  themselves  convincing. 

The  chief  risks  are  infection,  and  of  puncture  of  the  intestine, 
and  as  regards  tlir  second  they  say  "  that  with  care  there  is  00 
danger  of  puncturing  the  intestine."  it  has  been  demonstrated 
that  the  intestines  recede  from  the  point  of  a  needle  when  p 
through  the  abdominal  wall  of  a  live  rabbit,  whereas  the  momenl 
the  rabbit  died  puncture  would  occur. 

In  a  more  recent  paper  on  the  same  suhject  the  same  authors 
have  utilised  the  procedure  in  80  cases  without  untoward  effects. 
The  ages  of  the  patients  varied  from  four  to  seventy-four  years. 
They  advise  that  the  method  should  he  reserved  for  these  obscure 
cases  in  which  a  clearer  outline  than  that  which  can  be  secured 
under  the  ordinary  rontgenographic  arrangements  is  desired. 

There  is  no  alteration  in  the  technique,  hut  they  have  found  it 
advisable  to  administer  one-sixth  of  a  grain  of  morphine  half-an- 
hour  before  pneumo-peritoneum  is  established.  They  regard  the 
method  as  strictly  surgical,  and  one  that  should  he  attempted  only 
by  one  with  surgical  experience.  The  air  or  gas  used  does  not 
necessarily  need  to  he  sterilised — a  view  home  out  by  the  experi- 
ence of  Etautenberg  and  Schmidt.  Their  own  practical  experience, 
and  that  of  Alvarez,  has  shown  that  there  is  no  risk  of  puncturing 
the  intestine.  No  heart  symptoms  have  accompanied  the  inflation 
except  a  slight  rise  in  pulse.  After  the  ./-ray  examination  has 
Keen  completed,  and  when  the  patieni  has  been  brought  hack 
to  bed,  they  now  deflate  the  abdomen  by  re-introducing  the  needle 
as  before,  and  allowing  the  gas  to  escape.  This  relieves  the 
patient  of  any  real  or  imaginary  inconvenience  which  might  he 
connected  with  t he  procedure. 

The  contra-indications  to  the  employment   of  the  method   are 

acute    abdominal    conditions,    valvular    disease    of    the    heart,    and 

alcoholism, 

Maueick  1?    I    Sates. 
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ALCORN,   SAMUEL  ALFRED.     Died  August  20th.  1020.     Son 

of  the  late  Rev.   John  Alcorn,  of  Cashel.       Educated  in  Trinity 

College.  Dublin;    B.A..  1880;  M.R..  R.Ch..   1883,  Dub.  Died    at 
Sydney,  Australia. 

BARNES.  LEOPOLD  JOHN  JOSEPH.  Died  October  15th.  1920. 
Educated  at  Queen's  College.  Galway.  and  R.C.S.I.;  L.R.C.S.I.. 
1868;  Ml).  1869,  Q.U.I.;  Surgeon  Erith  Hospital.  Medical  Officer. 
Dartford  Onion.    Died  at  Erith,  Kent. 

CAMPBELL,  FINTON  JAMES.    Died  October  25th,  1920.    MB., 

R.Ch..  R.A.< )..  1919,  N.U.I.     Died  at  Hong  Kong. 

DELANY,  THOMAS  HENRY.  Died  October  10th,  1920.  Edu- 
cated at  the  Catholic  University  School;  MB..  B.Ch.  B.A.O., 
L893;  Ml)..  1905,  R.U.I. ;  F.R.C.S.I.,  1906;  Lt.-Col.  I.  M.  S.  (re- 
tired): Assistant  Surgeon,  Royal  Victoria  Eye  and  Ear  Hospital, 
Dublin;  Fellow  of  the  Royal  Academy  of  Medicine  in  Ireland. 

HODGSON,  GEORGE  JAMES,  5  Grosvenor  Place,  Rathmines. 
Educated  at  Royal  College  of  Surgeons  and  City  of  Dublin  Hos- 
pital; L.R.C.S.L.  1875:  L.K.Q.C.P.I.,  1882:  late  Surgeon  under 
Contagious  Diseases  Acl  for  Curragh.  Died  1886.  Obituary  Roll. 
•■  Irish  Medical  Directory,"  1887. 

McMATH.  ARTHUB  WILLIAM  Died  October  2nd.  1920. 
Educated  at  the  Carmichael  College,  Dublin,  and  R.C.s.L: 
I.  R.C.S  I  .  1880;  L.R.C.P.,  L883;  late  Governmenl  Medical  Officer, 

Dungog,  New  South  Wales.     Died  at  Gerrard's  <  ross,  Lucks. 

MITCHELL,  JAMES.  Died  September  13th,  1920.  Educated 
at  Belfasl  and  Glasgow;  L.R.C.P  Edin.,  1882;  L.R.F.P.S.  Glas- 
gow, 1882.     Died  at  Rossnowlogh,  ('>>.   Donegal. 

O'REILLY,  GEORGE  .DUN.  Died  October  8th,  1920.  Edu- 
cated at  the  Ledwich  and  Cannichael  Schools.  Dublin; 
L.R.C.S.L,  1875;  I...  L875;  M.R.C.P.I.,  1883;  late  Demonstrator  in 

Anatomy,  Ledwich  School  of  Medicine.     Died  at  Catford,   London. 
S  E. 

TUBB,  THOMAS  JOHN  Died  September  27th,  1920.  Edu- 
cated at  Cork.  Edinburgh,  and  Cambridge;  L.R.C.S.  Ed..  1879; 
I.  i:  C  l'  l  .  L886;  D  I'll.  R.C.P.  &  si.  L896;  for  twenty-one  years 
Medical  Officer  <>t  Health  for  the  County  of  Wilts. 


LITERARY     NOTE. 


I  bribtophrrb,  ol  "-'"J  Berner'a  Street,  London,  \\\.  are 
Bhortly  publishing  a  book  by  Mr,  \  H.  Tubby,  entitled  "  A  Con- 
sulting Surgeon  in  the  Near  East." 

The  work  detail-  his  experiences  in  that  capacity  in  Gallipoli 
and  Egypl  dui  Ing  the  yeara  1915-1919, 
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ACIDS      AND      ALKALIES.     PART      I.— MODERN 
METHODS    OF    ESTIMATING  THE    REACTION 

OF   PHYSIOLOGICAL   SOLUTIONS. 

By  WILLIAM  FEARON. 

The  importance  of  acids  and  alkalies  has  long  been 
recognised  in  connection  with  the  normal  and  abnormal 
changes  in  the  organism.  It  is  well  known  that  the 
human  body  is  able  to  keep  itself  in  a  state  of  balance 
between  acidity  and  alkalinity :  it  is  sensitive  enough 
to  respond  to  the  most  minute  alterations  in  the  reac- 
tion of  the  circulating  fluids  and  at  the  same  time  has 
the  power  of  neutralising  those  alterations  within 
relatively  wide  degrees. 

Tt  is  doubtful  if  anything  in  the  animal  body  is  more 

2  o 
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constant  than  this  reaction-equilibrium  of  the  fluids 
which  bathe  the  tissues,  it  is  the  keystone  of  the  bridge  of 
life  and  it  is  supported  on  either  side  by  elaborate 
chemical  processes  which  are  called  into  action  when- 
ever any  change  occurs  in  the  body  which  leads  to 
increased  acid  or  alkali  formation. 

During  digestion,  various  organic  and  inorganic  acids 
are  being  formed  and  poured  into  the  blood  stream,  but 
owing  to  the  adjustment  of  the  salts  of  the  blood  these 
acids  are  neutralised  and  the  reaction  of  the  blood  does 
not  change.  The  organic  acids  are  mostly  removed  by 
tissue  oxidations  or  syntheses  and  the  ammonia  re- 
sulting from  the  break-down  of  the  amino-acids  is 
converted  into  the  neutral  substance  urea,  and  excreted. 
If,  however,  owing  to  a  change  in  diet,  the  acids 
entering  the  blood  are  beyond  a  certain  value,  an 
additional  compensating  mechanism  is  called  into 
action  and  some  of  the  ammonia  formed  from  the 
amino-acids  is  utilised  to  neutralise  these  acids,  hence 
the  excretion  of  urea  falls  and  the  excretion  of 
ammonium  salts  rises. 

From  the  purely  medical  aspect  the  break-down  of  this 
compensating  mechanism  is  of  more  interest  than  its 
normal  functioning,  but  the  study  of  such  a  break-down 
has  been  rendered  difficult  in  the  past  owing  to  the 
obscure  notions  of  the  meanings  of  acidity,  alkalinity. 
and  neutrality  when  applied  to  organic  fluids  and 
tissues.  The  term  "  acidosis  "  is  applied  to  a  series  of 
changes  brought  about  bv  the  excessive  withdrawal  of 
bases  from  the  organism,  but  even  in  the  most  severe 
acidosis  there  is  little  if  anv  alteration  in  the  reaction 
of  the  blood  to  litmus  or  similar  indicators.  Obviously 
in  such  a  case  an  indicator  may  give  most  misleading 
information. 

Again,  blood  is  normally  alkaline  when  toted  by 
litmus  or  methyl  orange  but  acid  or  neutral  to  phenol- 
phthalein,  a  state  of  affairs  that  has  given  rise  to  some 
confusion. 
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This  i-  occasionally  ascribed  to  an  amphoteric  pro- 
perty of  blood,  also  found  in  milk,  protein  solutions, 
gastric  juice,  and  the  like. 

Amphoteric  here   implies  thai  these   solutions    can    be 

hoi  1 1  acidic  and  basic  at   the  same  time,  which,  from  a 
strict  scientific  standpoint,  is  nonsense. 

The  uncertainties  attending  the  use  of  the  words 
neutrality,  acidity,  alkalinity,  have  been  to  a  large 
extent  removed  by  the  researches  of  recent  year-  on 
methods  of  measuring  these  condition-. 

Definition  of  Acidity  and  Alkalinity: — Any  substance 
which  can  give  rise  to  free  hydrogen-ions  when  in 
solution  is  an  acid,  and  the  degree  of  acidity  of  any 
solution  is  expressed  by  the  number  of  tree  hydrogen- 
ions  contained  in  one  Hire 

Any  substance  which  can  give  rise  to  free  hydroxyl- 
ions  when  in  solution  is  a  base. 

A  neutral  solution  is  one  which  contains  an  equal 
number  of  hydrogen  and  hydroxyl-ions;  an  acid  solution 
contains  an  excess  of  hydrogen-ions  and  an  alkaline 
solution  contains  an  excess  of  hydroxyl-ions. 

Strong  and  Weak  Acids  \ — All  true  acids  contain  re- 
placeable hydrogen,  and  when  acids  are  added  to  water 
some  of  the  hydrogen  breaks  away  as  ions  and  remains  in 
this  form  in  the  solution. 

Some  acids,  such  as  nitric  acid,  give  rise  to  a  relatively 
large  number  of  these  hydrogen-ions,  these  are  the 
"  strong  "  acids.  Others,  such  as  boracic  acid,  give  rise 
to  very  few  ions.  Tt  is  this  degree  of  dissociation  into 
ions  which  determines  the  strength  of  an  acid. 

Thus,  decinormal  solutions  of  hydrochloric  and  acetic- 
acids,  for  instance,  contain  the  same  weight  of  replace- 
able hydrogen  (0.1  gm.  per  litre)  and  require  the  same 
quantity  of  standard  alkali  to  neutralise  equal  samples 
of  each  solution,  But  nearly  90  per  cent,  of  the 
hydrogen  of  the  h\drochloric  acid  has  been  dissociated 
into  H-ions.  whereas  only  1.3  per  cent,  of  the  acetic  acid 
has  been  so  dissociated. 
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Consequently,   decinormal  hydrochloric  acid    is    about 
seventy  times  as  strong  as  decinormal  acetic  acid. 
•       Neutrality  : — Pure  water    is    very    slightly    dissociated 
into  H-ions  and  HO-ions. 

H20  >    H   +  OH 

Since  for  every  H-ion  there  must  be  a  corresponding 
HO-ion  pure  water  is,  by  definition,  neutral  in  reaction. 
Consequently,  pure  water  is  taken  as  the  standard  of 
neutrality. 

It  has  been  shown  that  the  concentration  of  H-ions 
in  pure  water  is  only  1  gram  in  10,000,000  litres  at 
•21  °C,  or,  a  litre  of  pure  water  contains  Tooooooo  gm*- 
H-ions,  that  is,  10-7    gms.  H-ions  at  21°C. 

Hence,  a  neutral  solution  is  one  that  contains  10-7 
gms.  H-ions  per  litre,  an  acid  one  contains  more,  an 
alkaline  one  contains  less.  It  is  convenient  to  measure 
both  acidity  and  alkalinity  in  terms  of  H-ions,  omitting 
the  reference  to  the  HO-ions,  and  taking  the  pure  water 
as  the  standard  of  neutrality.  The  reason  why  water. 
a  neutral  solution,  can  be  spoken  of  as  containing  H-ions 
and  yet  not  being  acid  is  due  to  the  fact  that  there  is  an 
equal  number  of  HO-ions  present,  and  since  it  can  be 
proved  that  the  (concentration  of  PI -ions)  x  (concen- 
tration of  HO-ions)  equals  a  constant  for  solutions  at  the 
same  temperature,  it  does  not  matter  whether  we  chose 
H-ion  or  HO-ion  as  the  method  of  measuring  the  re- 
action of  the  solution. 

Pji  Notation: — For  convenience,  Sorenseu  baa 
suggested  that  all  these  concentrations  of  H-ions  be 
written  as  logarithms  to  the  base  10,  that  is  to  say,  in- 
stead of  writing  in  full  TnunniMT  or  10-6  as  the  E-ion 
concentration  ofN/,ooooon  HOI,  Sorensen  expresses  it 
as  the  index  or  exponent  of  the  term  10-6,  thai  is.  -6,  the 
10  being  understood.  For  brevitx  the  minus  sign  is 
omitted  and  the  index  is  now  spoken  of  as  the  Ph  of 
the   solution.     PH    is  called   the   hydrogen-ion    exponent 
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and  is  the  logarithm   of  the  K-ion   concentration  to  the 
base  10,  the  negative  sign  being  omitted. 

Examples:-    An  acid  maj   have  a   H-ion  concentration 
of  KJ-4"5  gms.  per  litre,  its  PH  =4.5. 

Pure  water  has  a    H-ion    concentration    of    JO-7,      or 
Ph=7. 

PH  1  is  the  H-ion  concent  nit  ion  of   N/m    acid,  if  com- 
pletely  ionised. 

PH  6  is  the  H-ion  concentration  of  "/j.ooo.mo   acid. 

PH  7  is  a  neutral  solution. 

PH  8  is  the  H-ion  concentration  of  N/i,ooo,ooo  alkali. 

PH  13.2  is  the  H-ion  concentration  of  N/i"  alkali. 

These  are  some  practical  points  to  remember  in  con- 
nection with  the  PH  notation.  Since  it  represent-  a 
minus  exponent,  the  larger  the  PE  the  smaller  irill  be 
the  H-ion  concentration,    e.g.  : 

ITnnr  is  stronger  than  tv5tot< 

Hence,  the  PH=  3  stands  for  a  higher  concentration 
of  H-ions  than  PH  =4,  since  10- 3  is  a  larger  fraction 
than  10-4. 

Acid  solutions  have  PH  less  than  7,  alkaline  solution- 
have  PH  greater  than   7. 

The  PH  Notation  is  troublesome  at  lust  hut  very  soon 
becomes  familiar  :  U  is  merely  a  form  of  chemical  short- 
hand and  is  useful  for  rapidly  expressing  the  reaction  of 
a  solution.  It  may  be  summarised  practically  as 
follows: — Ph  =  7  stands  for  neutrality,  any  value  above 
this  is  alkaline;  any  value  below  this  is  arid. 

Determination  oj  the  Hydrogen  Ion  Concentration  and 
P„  of  solutions.  The  absolute  method  is  by  means  of  an 
electrical  apparatus  which  measures  the  difference  is 
potential  between  an  electrode  in  a  solution  containing  a 
known  oumber  of  H-ions  and  a  similar  electrode  in  the 
solution  of  unknow  n  concentration. 

The   apparatus    is    complicated    and    requires    skilled 


■162     DUBLIN  JOUKNAL  OF  MEDICAL   SCIENCE 

mampulation.  For  general  use,  the  indirect  indicator 
methods  as  developed  by  Sorensen,  Walpole,  Cole  and 
Onslow,  Clark  and  Lubs,  are  very  convenient  and 
sufficiently   accurate. 

An  indicator  is  a  substance  that  varies  in  colour-tone 
with  changes  in  the  H-ion  concentration  of  a  solution. 
With  H-ion  concentrations  below  a  certain  value  it  is 
one  colour,  with  H-ion  concentrations  above  a  certain 
value  it  is  another  colour,  between  these  values  there  is 
an  intermediate  region.  A  series  of  indicators  have  been 
prepared  which  will  show  changes  in  PTi  from  1.7  to 
9.7,  and  by  means  of  these  it  is  possible,  following  a 
routine  technique,  to  determine  in  a  very  short  time  the 
H-ion  concentration  of  solutions.  When  the  fluid  under 
examination  is  a  coloured  one  such  as  urine,  it  is 
possible  by  means  of  comparators  to  allow  for  this. 

By  employing  these  indicators  the  H-ion  concentration 
of  a  certain  fluid  can  be  determined.  For  accurate  work, 
it  is  necessary  to  have  a  series  of  standard  solutions  of 
known  H-ion  concentration  prepared  and  to  compare 
the  colours  obtained  by  adding  equal  amounts  of  the 
same  indicator  to  equal  volumes  of  the  unknown  solu- 
tion and  the  standard  solutions,  the  particular  standard 
solution  that  under  these  conditions  most  nearly  matches 
the  tint  of  the  unknown  solution  will  have  a  corre- 
sponding H-ion  concentration. 

This  method  is  very  rapid  and  has  been  applied  to 
pathology  as  well  as  physiology  with  encouraging  results. 
Details  are  given  in  Cole's  '  Practical  Physiological 
Chemistry,"   1919,  and  in  the   Special    Report,  No.   35, 

The  Reaction  of  Media,"  published  by  the  Medical 
Research  Committee,  1920. 

For  some  physiological  fluids,  Buch  as  blood,  the  H-ion 
concentration  as  measured  bv  electrometric  or  colori- 
metlic  methods  LB  extraordinarily  constant.  Other 
fluids,  such  as  urine  and  the  contents  of  the  alimentary 
tract  may  vary  oonsiderabh  within  certain  limits. 

Thus,  using  an  indicator  method,  T  found  the  reaction 


Aril>S    AM)    ALKALIES 


463 


of  fresh  urine  to  vary  during  the  day  from  PH  5.2  to  Pu 
7.4,  with  an  average  value  of  PH  6.4. 

Henderson  and  Palmer  have  published  (1915)  the  re- 
sults of  a  very  extensive  series  of  daily  analyses  of  the 
urine  of  forty-four  cases  during  a  period  of  nearly  a  year. 
Their  average  values  for  nephritis  art-  all  on  the  add 
side  of  neutrality,  e.g.-,  acute  nephritis, Pb  5.1.  Chronic 
nephritis.  PI:  4.9. 

Optimum     Reactions    o*    Enzymes  :— The  application 


Reactions  of  Physiological  Fluids  in  PH. 

Pancreatic  Juice  ... 

8.3  (Auerbach  &  Pick,  1912) 

Intestinal  Contents 

8.3  (Auerbach  &  Pick,  1912) 

Bile 

7.8  (Okada,  1915) 

Blood     ... 

7.4  (Michaehs,  1914) 

Human  Milk 

7.1  (Clark,  1915) 

Pure  Water 

7.0 

Normal  Wine  (average) 

6.0  (Henderson  &  Palmer,  1912) 

Plant  Sap 

5.3-5.8  (Wagner,  1916) 

Gastric  Juice 

0.9-1.6  (Menton,  1915) 

. 

of  the  H-ion  method  of  determining  reaction  has  sim- 
plified enzyme  study  considerably,  and  it  has  been  shown 
that  most,  if  not  all,  enzymes  wark  best  in  a  compara- 
tively narrow  region  of  reaction.  Consequently,  in 
examining  fluids  for  the  presence  of  enzymes  care  must 
be  taken  to  adjust  the  H-ion  concentration  to  a  value 
suitable  lor  the  particular  enzyme.  Neglect  of  this  pre- 
caution has  led  to  most  confusing  results  in  the  past. 
especially  in  the  case  of  amylase  which  occurs  in  normal 
urine  and  which  is  a  measure  of  the  activity  of  the  pan- 
creas. 

The  use  of  indicators  and  standard   solutions  is  very 
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convenient    in    adjusting    the    reaction    of   enzyme    sub- 
strain 

Maintenance  of  the  Normal  Reaction  of  the  Body. — 
Tap  water  is  more  alkaline  than  blood,  distilled  water  is 
more  acid  than  blood.  The  difference,  though  slight 
from  a  chemical  standpoint,  is  greater  than  the  greatest 
variation  met  with  in  the  reaction  of  the  circulating  body 
fluids.  The  essential  processes  of  life  run  in  very 
narrow  channels;  "  a  change  in  the  reaction  of  the  blood 
equivalent  to  the  very  slierht  difference  between  the  re- 
action of  tap  water  and  distilled  water  would  be  fatal  to 
nism."     (Hawk,  1919). 

In  spite  of  the  continuous  production  of  acids  in  the 
body,  the  blood  maintains  its  normal  reaction.  This  is 
due  to  the  presence  of  chemical  systems  in  the  blood 
which  are  able  to  absorb  acids  without  changing  appreci- 
ably in  reaction.  These  systems  are  sometimes  termed 
"  buffer  "  or  "  regulator  "  systems  and  they  are  met 
with  in  all  living  phenomena. 

Buffer  Systems  : — A  droo  of  0.02  N.  HC1  added  to  a 
litre  of  pure  water  at  18°C.  would  cause  a  change  in  PH 
from  7.07  to  about  6.  It  is  very  hard  to  keep  these 
pure  solutions  at  constant  reaction  ;  they  may  take  up  a 
trace  of  carbon  dioxide  from  the  air  or  a  trace  of  alkali 
from  the  glass  vessel  they  are  in,  which  would  be 
sufficient  to  change  the  H-ion  concentration  from  PH  7 
to  Pn  6  or  Pn  8. 

If,  however,  the  solutions  contain  salts  of  weak  acids 
and  bases  they  are  much  more  stable  as  regards  re- 
actions. 

Consider  the  effect  of  adding  hydrochloric  acid  in 
Bmall  quantities  or  solutions  of  sodium  acetate  or  sodium 
carbonate.  The  hydrochloric  acid  displaces  the  weaker 
acids  and  forms  sodium  chloride,  the  weaker  acids  which 
remain  in  the  solution  are  less  ionised  than  the  hydro- 
chloric acid  and  the  H-ion  concentration  <>nl\  changes 
Blightly. 
Tn    nrer-aring   standard   solution*  for  indicator  work  it 
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is  customary  to  make  them  up  from  "  buffer      mixtu 
so  that  they  keep  their  reaction  for  a  long  time  nnim- 
paired   by   the  glass  of   the   bottles  in    winch   the} 
contained. 

The  normal  reaction  of  the  blood  U  determined  and 
maintained  by  means    of    these    "  buffer  "  .  oi 

which  there  are  Beveral  : — 

(1)  Sodium  bicarbonate  and  carbon   dioxide. 

(2)  Acid  mono-sodium  hydrogen  phosphate  and  alka- 
line disodium  hydrogen  phosphate. 

Organic  compounds  containing  acidic  and  basic 
groups,  such  as  the  amino-acids. 

The  carbonates  of  the  bodv  are  the  first  line  of 
chemical  defence.  Stronger  acids  entering  the  blood 
displace  the  carbon  dioxide  which  is  eliminated  by  the 
lungs,  while  the  stronger  acid  is  converted  into  a 
neutral  or  nearly  neutral  salt  and  as  such  is  excreted. 
In  a  recent  paper  Bayliss  concludes  that  the  chief  and 
only  function  of  the  carbonates  and  bicarbonates  of  the 
blood  is  to  regulate  its  reaction.      (1919). 

In  a  further  communication  I  hope  to  describe  a 
simple  and  rapid  method  of  finding  the  reaction  of 
physiological  solutions  by  means  of  indicator  papers. 


NEURASTHENIA    AND   ALLIED    CONDITIONS.* 

By  A.  BALDIE,  M.B.  (Edin.). 

The  aim  of  this  short  address  is  to  discuss  the  subject  of 
neurasthenia  and  its  allied  conditions  in  a  way  most 
likely  to  be  helpful  in  dealing  with  the  pensioners  who 
suffer  from  these  disorders.  This  purpose  will  probably 
be  besl  served  lT  the  subject  is  considered  under  the 
headings: — Varieties  and  Causes,  Diagnosis,  Entitle- 
ment, Assessment  and  Treatment. 

»  Paper  read  to  the  Ministry  of  Pension*  Medical  Association,  Ireland, 
(South)   Region,  on  November  8,  1920. 
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A  definition  of  neurasthenia  is  the  first  essential,  for 
the  word  has  been  in  the  past  most  unfortunate  in  the 
interpretations  to  which  it  has  been  subjected.  We  shall 
define  neurasthenia  as  a  state  of  ill-health,  the  pre- 
dominant or  important  feature  of  which  is  an  abnormal 
mental  and  nervous  reaction  of  the  individual  to  his 
environment,  in  consequence  of  traumatic,  pathological, 
or  psychological  influences.  The  advantage  of  this 
definition  is  that  it  is  a  guide  to  a  simple  division  into 
three  of  varieties  and  causes  of  the  condition. 

(1)  The  first  cause  is  organic  disease  in  general.  Any 
organic  condition  of  the  bodv  bv  its  debilitating  effect 
will  produce  upon  the  nervous  system  a  reaction  which 
will  rind  its  expression  in  nervous  symptoms  varying 
according  to  the  nature  and  extent  of  the  organic  disease 
causing  them.  Hence  results  one  of  the  great  difficulties 
confronting  practitioners  when  dealing  with  pensioners. 
The  disability  in  respect  of  which  a  man  is  pensionable 
may  be  largely  obscured  by  nervous  or  mental  symptoms, 
which  in  reality  are  but  a  consequence  of  the  pensionable 
disability.  This  suggests  two  important  considerations: 
(a)  any  such  neurasthenia  being  a  consequence  of  a 
pensionable  disability  will  be  governed  by  the  same 
factors  in  regard  to  entitlement  as  was  the  original 
disability;  (b)  the  diagnosis  of  neurasthenia  should  never 
be  made  in  such  cases  by  Boards,  medical  referees  or 
others,  so  long  as  the  causative  disability  thereof  re- 
quires treatment.  The  cases  here  considered  will  of. 
course  include  cases  of  trauma,  such  as  gunshot  wounds 
and  fractures,  especially  of  the  skull,  &o. 

(-2)  The  second  and.  in  the  case  of  soldiers,  an  im- 
portant cause  of  neurasthenia  is  fatigue.  The  fatigue 
may  be  mental  or  physical  or  both  in  character.  The 
fatigue  in  the  case  of  a  man  who  has  served  throughout 
the  war  a-  a  private  in  or  near  the  firing  line  max  be 
mainh  physical  in  character,  although  of  course  it  is 
frequently  associated  with  psychological  influences  as 
well  :    whereas   fatigue   in    the   case   of  officers  is   in    the 
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main  due  to  the  prolonged  mental  strain  and  the  I 
responsibilities  continuously  involved.  In  the  case  of 
many  officers,  of  course,  the  physical  fatigue  involved  in 
infant  r\  and  artillery  work  is  also  a  factor.  Mosi  people 
are  familiar  with  the  state  of  mind  produced  bj  fatigue. 
The  practitioner  who  has  jus!  completed  a  heavy  round 
of  twenty  visits  does  not  usually  choose  such  a  time  to 
prepare  his  income  tax  return,  nor  will  a  novelist  after 
twelve  hours  continuous  exercise  sit  down  easil 
produce  satisfactory  work.  Most  persons  arc  unpleasantly 
aware  of  the  mental  state  which  can  he  produced  by 
enforced  sleeplessness.  Like  an  engine  which  is  imper- 
fectly oiled  or  has  become  overheated,  the  nervous  system 
[oses  power  and  effectiveness. 

(3)  The  third  and  probably  the  most  important  group  is 
that  of  the  psycho-neuroses,  the  causes  of  which  are 
psychological  in  nature.  The  condition  is  now  due  not 
primarily  to  fatigue,  but  to  psychological  loss  of  balance,  or 
conflict.  We  should  be  clear  as  to  what  is  meant  by 
psychological  causes.  In  regard  to  the  two  former 
groups  of  causes  the  mental  symptoms  may  be  considered 
as  the  expression  of  physiological  or  pathological  con- 
ditions dependent  on  more  or  less  minute  changes  in  the 
brain  and  circulatory  system,  themselves  related  to 
changes  in  the  endocrinic  glands  and  other  organs.  As 
pointed  out  by  Bernard  Hart  in  his  small  epitome  of  the 
subject,  the  psychological  conception  of  disease  on  the 
contrary  treats  the  mental  phenomena  as  states  of  mind. 
It  does  not  exclude  the  existence  of  organic  changes  in 
the  brain  and  its  auxiliary  co-related  organs,  but  it 
regards  the  state  of  mind  as  being  the  primarj  cause  of 
any  physical  changes.  To  use  again  the  analogy  of  a 
steam  engine  :  the  parts  of  the  machine  may  be  fault- 
Less,  but  if  the  machinery  be  run  at  too  great  a  speed  or  it 
undue  strain  be  placed  upon  its  delicate  mechanism, 
defects  will  1'ollow,  and  the  machine  break  down. 

Once  within  the  realm  oi  psychology  one  is  face  to  face 
with  the  criticism  commonly  brought  againsi  the  modern 
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psycho-therapist,  that  bis  views  are  based  entirely  on 
theoretical  and  abstract  propositions  which  are  incapable 
of  proof,  and  not  upon  any  concrete  foundation.  To 
deal  with  this  objection'  as  it  deserves  would  be  a  very 
lengthy  task,  but  one  would  in  passing  recommend  a 
perusal  of  the  little  volume  by  Bernard  Harta  referred 
to  above  to  those  who  are  inclined  to  dispute  the  useful- 
ness of  psycho-analysis  and  psycho-therapy.  As  he  points 
out.  the  usefulness  of  Dalton's  atomic  theory  is  in  no 
way  impaired  by  the  fact  that  the  discoverer  of  the 
theory  not  only  constructed  a  scientific  law  but  that  he 
also  invented  the  objects,  nainelv  atoms,  in  respect  of 
which  the  law  is  conceived  to  hold. 

Any  student  of  modern  sociology  must  perceive  that 
perhaps  the  majority  of  cases  of  neurasthenia  in  civilians 
are  in  reality  psychological  in  origin. 

The  first  duty  of  the  physician  and  of  the  neurologist 
is  to  classify  his  neurasthenics  in  such  a  way  that  his 
group  of  psycho-neurotics  will  include  only  those  i 
in  which  psychological  origin  of  the  illness  is  manifest. 
The  symptoms  in  this  group  will,  of  course,  be  varied 
in  their  nature  and  extent.  They  may  range  from  the 
mild  feeling  of  tension,  irritability  and  despondency  ex- 
hibited in  a  state  of  mild  neurasthenia,  to  which  most 
normal  persons  are  at  times  subject,  to  the  violent 
manifestations  observed  in  mania:  there  may  be  a 
psychical  paralysis  of  action  as  in  hysteria  and  stupor 
and  in  certain  types  of  dementia  praeeox,  or  there  may 
be  increased  activity,  .'motional  and  otherwise.  Memory 
may  be  impaired  either  through  the  interference  with 
the  conscious  personality  of  imperfectly  repressed 
memories;  or  through  disorganisation  otherwise  of  the 
perceptual  faculty,  or  of  the  capacity  to  register  per- 
ceived objects.  Where  the  amnesia  is  due  to  repri 
previous  registration  in  the  brain  i^  demonstrated  by  the 
facility  with  which  the  repressed  memories  emerge  in 
the  form  of  dreams  or  under  hypnosis. 

»   Psychology  ol  Tu»anity. 
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Again,  the  prominenl   feature  of  '  maj  be  not 

loss  of  memory  Imi  depression,  phobias,  delusions, 
hallucinations,     '  peculiar    fanci<  "  fears    of    - 

mad,"  &c. 

The  origin  of  these  abnormal  conditions  of  mind  • 
invariably  be  traced  by  the   method   known   ae   psycho- 
analysis.  Without  here  entering  into  a  detailed  discn 
of  this  method  of  treatment  it  may  be  said  thai  tin 
argument    in     favour    of     psycho-therapy    lies    in     the 
marked   improvement   which    follows     it-    application    to 
suitable  patients,   who — ;i    very    accessary  condition — are 
sufficiently  intelligent  to  be  able  to  appreciate  the  idea 
of  mind  analysis. 

The  principal  neurosis  met  amongst  pensioner* 
that  which  has  been  labelled  anxiety  neurosis.  The 
type  is  a  very  common  one  amongsl  civilian  patient-  as 
well,  but  in  regard  to  pensioners  with  long  service  who 
have  served  under  actual  war  condition-  at  the  front. 
the  clinical  picture  is  more  definite  and  the  condition 
easier  of  recognition.  The  factors  underlying  the 
neurosis  need  not  necessarilv  be  of  a  "  horrible  "  or 
quinary  nature.  The  strain  to  which  the  patient  has 
been  subjected,  the  Ions'  continued  effect  of  which  he  is 
now  suffering,  may  range  from  the  effects  of  continuous 
shell  fire  to  that  involved  in  the  mere  separation,  under 
war  conditions,  from  his  relations.  The  commonest 
causes  perhaps  may  be  included  under  the  following 
v headings  : — 

(1)  Actual  fear  caused  bv  the  imminence  of  danger. 

(2)  The  continuous  mental  conflict  between  the  sense 
of  danger  and  the  desire  for  flight  on  the  one  hand  and 
the  souse  of  duty  on   the  other. 

(3)  The    so    called    authority    complex.     There    is  no 

doubt  that  the  methods  of  control  peculiar  to  military 
discipline  proved  damaging  to  a  large  number  o\'  indivi- 
duals, who  by  reason  <^  temperament,  character  or 
education  misinterpreted  the  idea  of  military  discipline 
or    failed    to    adapt    themselves    to    it.     Tn  such  persons 
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their  whole  military  career  involved  a  strain  of  un- 
naturally forced  acceptance  of.  or  conflict  with, 
military  authority. 

(4>  Social  and  domestic  troubles,  which  need  no 
description. 

In  all  these  eases  there  are  objective  phenomena 
such  as  D.A.H.  dyspnoea.  &c.  The  D.A.H.  is  usually 
associated  with  low  blood  pressure  :  other  signs  are  the 
usual  tremors:  from  fine  to  coarse,  localised  or  general; 
increased  response  to  reflex  stimuli :  and,  if  the  case  be- 
come one  of  hysteria,  there  may  be  a  neuro-mimesis  of 
any  or  all  the  diseases  known  to  man. 

It  is  obvious  in  considering  the  effect  of  war  strain  on  the 
individual  mind  that  factors  such  as  imagination,  idealism, 
religious  fervour.  &c,  are  no  less  important  than  the 
actual  fears  and  dancers  to  which  a  man  has  been  sub- 
jected, in  so  far  as  they  mav  sustain  the  conflict  which  is 
the  source  of  man's  troubles.  The  brave  man  is  not  he 
who  is  unconscious  of  danger,  but  he  who  realising  danger 
controls  his  natural  fear.  There  are  many  instances 
where  this  long  continued  and  often  excessive  control  of 
natural  fear  has  produced  disastrous  results  to  a  man's 
mental  condition,  particularly  where  his  nervous  pre- 
disposition is  neurotic  or  hypersesthetic. 

Treatment. — The  present  facilities  for  treatment  of 
neurasthenics  in  this  region  are  unfortunately  limited 
and  inadequate.  An  ideal  svstcm  for  dealing  with 
neurasthenics  involves  : 

(a)  A  large  hospital  equipped  with  laboratory  facili- 
ties for — 

(1)  Cases  which  are  completely  incapacitated  and 
require  institutional  treatment,  whether  hv  psycho- 
therapy, treatment  training,  or  both. 

(2)  For  the  efficient  diagnosis  and  classification  of  the 
large  number  of  neurasthenics  whose  neurasthenia  is 
due  to  organic  disease  which  requires  and  would  be 
amenable  to  treatment.  It  mav  be  said  that  this  is  the 
function  of  a  general  hospital.     It  is.     But  we  have  to 
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i.ecognise,  nevertheless,  thai  a  considerable  proportion  of 
neurasthenics  ultimately   reach   the   neurologist. 

(3)  Men  who  are  not  completely  incapacitated  but  for 
whom  psycho-therapy  or  re-education  in  workshops, 
gymnasia,  &s.,  is  indicated. 

(b)  The  psycho-therapv  clinic  for  the  consideration  of 

all  cases  recoi ended   treatmenl   by  Medical   Boards  or 

referred  to  Commissioner  of  Medical  Serxiees  hy  Local 
War  Pensions  Committees.  Duties  of  a  Clinic  Medical 
Officer  should  be  : 

(1)  To  decide  as  to  a  man's  suitability  for  special 
neurological  treatment. 

(2)  To  estimate  the  loss  of  remunerative  capacity  in 
respect  of  the  treatmenl  required,  which  i-  of  course  not 
to  say  that  a  man  is  physically  incapacitated  because 
treatment  interferes  with  his  work. 

(3)  To  Bubmit  for  sanction  of  Commissioner  of  Medical 
Services  recommendations  for  treatment  allowances  for 
men  whom  he  considers,  on  the  ground  of  treatment 
required,  should  not  work. 

(4)  The  division  of  men  suitable  for  treatment  into 
hospital  and  clinic  cases. 

(5)  In  regard  to  men  recommended  for  admission  to 
hospital  to  ensure  that  as  much  information  about  the 
case  as  possible  is  transmitted  to  the  hospital  in  order 
that  the  necessary  diagnosis  and  treatment  there  maj  be 
facilitated. 

(6)  To  provide  treatment  at  the  clinic  for  men  who  are 
able  to  work,  and  of  whom  it  mav  be  said  that  work  will 
not  interfere  with  their  treatment. 

The  functions  of  the  Clinic  Officer,  therefore,  will  be 
seen  to  be  as  varied  as  they  are  important.  One  is  not 
hopeful  of  dealing  satisfactorily  with  the  present  large 
list  of  men  awaiting  treatmenl  until  this  first  essential, 
namely,  a  psycho-therapy  clinic  properly  stalled  is  at 
work. 

Even  when  the  clinic  is  partially  established,  as  it 
is  hoped  it   soon  will  be,  actual  treatment  of  pensioners 
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by  this  method  will  be  far  from  satisfactory  until  the 
staffing  is  considerably  increased.  Until  this  is  done  it 
seems  inevitable  that  most  of  the  time  of  the  Clinic 
Medical  Officer  will  be  occupied  on  diagnosis,  sorting  out 
cases,  and  in  making  recommendations  for  treatment 
allowances.  To  put  it  at  the  very  lowest,  this  is  a  waste 
of  money.  To  put  the  point  of  view  of  the  physician  it  is 
depressing  and  deplorable  that  these  men  should  be 
allowed  for  want  of  treatment  to  set  steadily  worse. 

(c)  The  one  remedy  at  present,  home  treatment,  is  un- 
desirable in  the  majority  of  cases  on  several  grounds.  A 
patient  who  requires  a  rest  and  isolation  is  not  likely  to 
obtain  these  at  home.  Where  the  indications  are 
re-education  by  means  of  occupation  and  recreation,  &c, 
which  depends  for  their  success  upon  an  application  of  the 
principles  of  herd-psychology,  home  treatment  is  even 
less  likely  to  be  of  advantage.  Where  a  true  psycho- 
neurotic is  already  under  the  baneful  influence  of  the 
medicine  bottle  it  may  be  positively  harmful.  In  a  few 
cases,  however,  especially  if  for  any  reason  other  treat- 
ment may  be  difficult  of  application,  home  treatment  may 
be  sanctioned. 

Entitlement  and  Assessment. — The  subject  of  entitle- 
ment and  assessment  deserves  an  essay  by  itself.  The 
fact  that  symptoms  have  frequently  been  entirely  subjec- 
tive, coupled  with  the  apparently  natural  tendency  for 
military  judgment  in  regard  to  these  unfortunate  patients 
to  run  to  the  extremes  of  sentimental  pity  on  the  one  hand , 
and  of  an  ill  concealed  suspicion  and  impatience  on  the 
other,  suggests  the  necessity  for  a  very  careful  sifting  of 
the  evidence  contained  in  his  military  documents.  The 
most  important  of  these,  apart  from  his  medical  history 
sheet,  are  the  B.  103  active  service  casualty  form  and 
the  mini's  conduct  sheet.  On  tfcysse  documents  will  he 
found,  ;is  a  rule,  plenty  of  clues  as  to  whether  the  man 
was  originally  of  b  neurotic  or  mentally  defective  type, 
or  whether  he  has  developed  his  symptoms  as  a  result 
of  service. 


NEUBA8THENIA   AND    ALLIED  CONDITIONS     473 

Numerous  entries    on   a    man's   conducl    sheel    do  not 
jarily  mean  thai  he  has  been  a  bad  soldier  or  is  not 
pensionable:   if  these  entriee  are   preceded   by,  say, 

of  active  service  during  which  no  military  crime 
has  been  established,  is  it  Fair  then  to  assume  that  the 
entries  were  the  result  of  a  man's  nervous  break-d 
and  a  consequence  of  the  strain  of  service.  Similarly  the 
question  of  alcoholism  has  to  be  considered  in  relation  to 
a  man's  record,  length  and  nature  of  service.  Alcoholism 
following  great  mental  and  physical  exhaustion,  head 
injury,  concussion,  sunstroke,  debilitating  illness  or 
fever  resulting  from  war  service  will  not  disentitle  a 
man.  Scientifically  it  is  probably  true  in  all  cases  that 
alcoholism  and  crime  of  the  futile  and  senseless  kind 
very  often  revealed  in  military  document  ymptoms 

of  disease,  and  not  disease  in  themselves;  but  true 
as  this  may  be  theoretically,  it  has  to  he  modified 
according  to  the  other  factors  connected  with  a  man's 
service.  Entitlement  in  insanity,  generally  speaking, 
is  determined  in  the  same  way.  Any  man  discharged 
with  insanity  is  prima  facie  pensionable,  hut  this  ha-  to 
he  qualified.  Though  one  attack  of  insanity  prior  to 
enlistment  will  not  necessarilv  moan  that  the  insanity 
arising  on  active  service  was  not  attributable  thereto  or 
aggravated  thereby,  a  history  of  two  of  more  attacks 
occurring  before  enlistment  in  the  case  of  a  man  with 
short  home  service  would  suggest  that  an  attack 
occurring  during  the  war  or  thereafter  had  no  relation 
to  his  military  service.  Congenital  feeble-mindedness  of 
moderate  degree  does  not  necessarily  disentitle  a  man, 
in  the  (went  of  subsequent  -  ental  disorder  developing  on 
or  shortly  after  service. 

Epilepsy . — Probably  all  so-called  idiopathic  epilepsy 
is  of  constitutional  origin:  in  most  cases  (excepting 
those  with  verv  short  home  service)  aggravation  ma\  be 
conceded.  But  difficulty  arises  from  the  fact  that  pro- 
bably HO  per  cent,  of  the  castes  bo  diagnosed  idiopathic 
are  in  realit\   bystero-epileptics  whose  neufosis  is  directly 

•J  u 
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attributable  to  military  service.  The  necessity  is  obvious 
for  proper  institutional  facilities  for  observation  as  well 
as  treatment. 

Insanity  following  syphilis  does  not  mean  that  the 
man  is  not  pensionable,  provided  there  is  no  evidence  of 
cerebral  affection  on  enlistment.  Here  again  nature  and 
length  of  service  are  of  importance. 

There  is  a  certain  difficulty  in  entering  the  opinion 
that  an  aggravation  has  passed  away  upon  which  dis- 
cussion may  be  of  use.  In  dealing-  with  conditions  such 
as  neurasthenia,  a  patient's  symptoms  fluctuate  erratically 
in  degree,  and  though  a  man's  appearance  and  condi- 
tion may  offer  convincing  evidence  that  he  has  improved, 
he  may  within  a  very  short  time  regress  to  his  previous 
state.  Hence,  the  difficulty  of  forming  an  opinion  that 
aggravation  has  passed. 

In  view  of  the  commonly  accepted  idea  of  the  heredi- 
tary origin  of  insanity,  the  practice  of  the  Ministry  may 
be  said  to  err,  if  anything,  on  the  side  of  generosity  in 
matters  of  entitlement  connected  therewith. 

Assessment. — Sheer  physical  incapacity  or  actual  time 
lost  are  not  satisfactory  criteria  in  regard  to  assessments 
in  these  cases.  A  man  though  able  to  work  may  be  at 
a  constant  disadvantage  through  self-consciousness  and 
lack  of  confidence,  as  in  cases  of  so-called  "  authority 
complex  neurosis  "  or  his  subjective  symptoms,  c.q., 
headaches,  phobias,  tremors,  stammering,  may  seriously 
impair  his  wage-earning  capacity.  Per  contra  there  is 
no  reason  why  an  epileptic  having  less  than  one  fit  a 
month  with  no  other  disability  should  be  highly  assessed 
— 5  per  cent,  to  10  per  cent,  is  probably  a  generous 
assessment  in  most  of  these  cases.  In  all  epileptics  the 
nature  of  the  man's  work  should  be  considered  in  relation 
to  the  periodicity,  nature  and  length  of  fits. 

A  few  observations  on  medical  legal  aspect-  suggested 
by  the  present  day  views  regarding  the  psycho— neuroses 
may  not  be  amiss.  Insanity  after  all  is  a  purely  legal 
conception.     We  have   to   recognise   that    what    to,    the 
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medical   man   is  qui   and  out    insanity,   may   strike  the 
lawyer  as  indicating  mereh  a  rnjld  state  of  rienrastbenia 
and   a    double   dose   of   original    sin    to   be   corrected  by 
legal    penalties.     The    law    rightly   perhaps    is   interested 
'i'»i  so  much  in  a  medical  opinion  as  to  the  responsibility 
of  a   man  as  in   the  reasons  upon  which   this  opinion  is 
based.     It    is   desirable,   therefore,   that    when   asked  to 
express  an   opinion  upon   responsibility,   the  reasons  for 
such  an  opinion  should  he  clearly  stated.     Three  criteria 
of  responsibility  may  he  suggested  as  likely  to  appeal  to 
th."  legal  mind  : — (a)  Does  the  man  appreciate  the  fact  of 
the  commission   of  the  act   with    which   he  is  charged? 
Acts     committed     in      state     of      somnabulism     or    of 
epileptic  mania  are  committed,  of  course,  independently 
of  the  conscious   volition   of  the   patient,     (b)  Does  the 
man  appreciate  the  nature  and  consequences  of  the  act 
with    which    he   is   charged?     The    idiot    and   the  moral 
imbecile    and    to    no    less    an    extent    certain    types    of 
psycho-neurotics  do  demonstrably   fail   to  appreciate  the 
nature  and  consequences  of  many  of  their  actions,   and 
in  regard  to  the  neurasthenic  it  mav  be  stated  this  failure 
is    more  likely    to    be    accentuated    than    diminished    by 
punishment,     (c)  Is  the  man  suffering  from  any  state  of 
mind     which    in     normal     individuals    would    be    legally 
accepted  ;is  entitling    the    patient    to    the    consideration 
accorded     on     account     of     provocation    or     extenuating 
circumstances?     That  is  to    say,    is    the    man    suffering 
from  established  delusions  or  hallucinations? 

In  conclusion,  those  of  us  who  are  engaged  in  the  care 
of  these  cases  should  consider  ourselves  fortunate  in 
being  amongst  the  pioneers  <>t  a  new  and  promising  field 
in   medicine.     We  are  concerned   with   patients  amongst 

whom    are    what     mav    he    not     unfaiiK    described    as    the 

scum  and  debris  of  medical  practice.  Mos1  of  our 
patients  are  those  whom  the  profession  have  not  failed. 
Put  had  not  the  accessary  time  and  opportunity  to  cure. 
J  hr   number  of  these   patients  is  large;  the   prognosis  in 

regard  to  the  "  functional-"  and  psycho-neuroses  is  good. 
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The  work  is  modem,  and  we  have  hardly  touched  the 
fringe  of  a  field  which  is  full  of  promise  to  us  profession- 
ally and  to  medicine  and  the  State.  Far  from  being 
daunted  or  discouraged,  therefore,  by  our  patients' 
medical  histories,  we  should,  I  would  suggest,  seize  the 
opportunity  to  offer  convincing  proof,  namely,  by  re- 
sults, that  our  subject  is  in  every  way  one  of  fruitfulness 
and  promise. 


SOME  OBSEEVATIOXS  OX   THE  PROPHYLAXIS 
OF  MALARIA. 

By  W.  B.   WALKER,  M.D.  (Univ.  Dub.)- 

It  is  not  my  intention  to  deal  with  such  anti-malarial 
measures  as  the  drainage  and  filling  in  of  swamps,  or  the 
planting  of  so-called  anti-mosquital  shrubs.  I  wish 
rather  to  give  the  outline  of  how  a  white  person,  devoid 
of  the  resources  of  a  Public  Health  Department,  may  live 
in  a  malarious  country  in  comparative  safety. 

I  am  unable  to  give  official  casualty  figures  due  to 
malaria  in  this  campaign,  but  if  stated  at  80  per  cent,  of 
the  total  there  is  little  fear  of  exaggeration,  whilst  one 
may  safely  conclude  that  not  more  than  one  in  twenty 
escaped  in  contracting  the  disease  at  one  time  or  other. 
Taking  admissions  into  hospital  into  consideration,  these, 
in  the  course  of  a  month,  often  reached  the  high  figure  of 
50  per  cent,  of  the  white  forces  engaged. 

At  Kilwa,  in  German  East  Africa,  my  morning  sick 
parade  consisted  of  half  of  the  entire  company,  so  it  is 
obviou3  that  had  all  these  been  admitted  to  hospital  forth- 
with the  whole  unit  would  have  been  hors  de  combat  in  a 
very  short  time. 

I  propose  to  deal  with  my  subject  under  three  headings  : 

(a)  Medicinal. 

(b)  Prophylaxis  proper  or  the  protection   against  in- 

fection by  the  plasmodium. 

(c)  The  problem  of  relapa 
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(a)  Medicinal  Prophylaxis. 

When  sickness  from  malaria  reached  an  unpn-cedented 
height  it  was  urged,  as  has  often  been  done  before  under 
similar  circumstances  in  other  place-,  thai  prophylactic 
doses  of  quinine  should  be  served  out  to  all  the  men.  The 
doses  recommended  and  given  were  quinine  gr.  x.  and 
gr.  xv.  on  two  successive  days  in  each  week  as  ad. 
by  Koch. 

The  effect  of  this  was  carefully  observed  and  1  was  able 
to  conclude  definitely  that  although  the  sick  list  diminished 
for  a  day  or  two,  yet  towards  the  end  of  the  week,  or 
shortly  prior  to  the  time  when  the  next  doses  were  due, 
the  list  showed  as  high  a  total  as  ever. 

The  idea  underlying  this  form  of  treatment  is,  that  if 
a  man  becomes  infected,  the  incubation  period  being 
taken  as  ten  days,  then  two  such  doses  of  quinine  should 
check  the  development  of  the  parasite.  How  much  this 
hypothesis  is  founded  on  fact  may  be  gathered  Erom  what 
I  have  already  stated;  such  experience  as  mine  I  believe 
is  by  no  means  unique.  After  one  month's  trial  of  this 
course  I  decided  to  discontinue  it.  Quinine  gr.  x.  and 
gr.  xv.  twice  weekly,  on  Wednesdays  and  Saturdays,  was 
then  tried.     The  results  were  no  better  than  before. 

My  next  attempt  was  to  try  the  dru^  in  the  manner 
recommended  by  lioss,  namely,  dailj  doses  of  ^r.  v.,  with 
gr.  x.  on  Sundays.  As  regards  the  incidence  of  the  dis- 
ease, my  results  showed  no  appreciable  difference.  I  bad 
reason  for  thinking,  however,  that  the  method  was  not 
without  some  advantage,  because  the  Dumber  of  cases 
showing  hyper-pyrexia  was  certainly  diminished;  tbi> 
however,   might   only  have  been  co-incidence. 

<  >n  the  whole  it  must  be  concluded  that  quinine  as  a 
prophylactic  is  a  failure  for  those  who  have  bo  undergo 
continual  exposure  to  the  risk  of  infection.  I  believe 
that  this  is  the  conclusion  conic  to  l>\  the  majority  of 
medical  men  who  have  had  experience  of  dealing  with  the 
disease  on  a  large  scale.    When  one  considers  the  brilliant 
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results  obtained  by  the  use  of  the  drug  in  the  treatment 
of  the  actual  disease  it  is  only  natural  to  wonder  why 
quinine  should  fail  as  a  prophylactic. 

(b)  The   Use  of  Nets. 

By  this  time  it  became  imperative  that  other  methods 
should  be  tried.  The  men  were  still  kept  on  daily  doses 
of  quinine — gr.  v.,  but  looking  back,  and  judging 
now  from  my  experience,  I  do  not  know  why,  I  can 
only  surmise  that,  like  the  Athenians  when  they  erected 
a  temple  to  the  unknown  god,  it  was  because  of  fear  that 
if  quinine  were  not  used  greater  calamity  might  possibly 
fall  upon  us. 

As  long  ago  as  190U  Drs.  Sambon  and  Low,  in  their 
now  classical  experiment,  showed  that  it  was  possible  to 
live  in  perfect  health  in  the  hitherto  deadly  Roman 
Campagna.  They  lived  in  this  highly  malarious  district 
during  the  most  malarious  season  of  the  year  with  no 
other  protection  than  mosquito-proof  netting,  which  was 
used  only  at  night.  Bearing  this  in  mind  I  was  urged  to 
give  renewed  and  greater  attention  to  the  condition  and 
proper  use  of  the  nets  provided.  They  were  subjected 
to  the  closest  scrutiny ;  small  ones  were  discarded  for 
larger,  and  all  were  fitted  with  a  bottom  bordering  of 
calico  18  inches  deep.  This  was  to  enable  a  firmer  tuck- 
ing in  of  the  net  under  the  ground  sheet  and  so  lessen 
the  risk  of  exposing  any  part  of  the  body.  Tropical 
nights  are  often  of  such  a  heat  that  it  is  by  no  means 
uncommon  for  the  men  to  be  exceedingly  restless 
even  when  asleep.  The  result  is  that  the  throwing 
about  of  the  limbs  often  causes  parts  of  the  body  to  become 
exposed  with  disastrous  consequences.  The  larger  and 
more  roomy  nets,  as  above  described  reduced  this  risk  to 
a  minimum,  and,  T  have  no  doubt,  played  a  greai  pari 
towards  attaining  the  results  bo  be  mentioned  later. 

Before  the  5.30  parade  beds  bad  to  be  made  down  and 
the  nets  tucked  in  position  under  the  mattress  or  ground 
sheet.    It  i--  ab Borate  folly  to  fix  the  net  after  sunset.    If 
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careful    watch    is    not     kepi     this    is    often    done,    and 
I  have  noticed  that  officers  are  not  the  leasi  offenders  in 

this  respect.  The  mosquito  only  comes  out  from  her 
lurking  place-  to  feed  aboul  sunset  and  is  extremely 
alar  in  her  habits.  The  man,  therefore,  who  fixes  or 
has  fixed  his  bed  just  before  getting  into  it  almost  invari- 
ably takes  a  small  company  with  him. 

At  5.30  parade  all  men  bad  to  appear  dressed  in  Blacks 
and  puttees,  with  tunics  or  Bhirts  buttoned  at  the  Deck 
or  wrists.  The  regulation  short  khaki  slacks  of  the  'lay- 
tune  were  forbidden  to  be  worn  al  night.  By  these 
means  the  amount  of  skin  surface  exposed  to  the 
anopheles  was  reduced  to  a   minimum, 

Camp  sanitation  was  given  the  strictest  attention,  all 
grass  for  a  distance  of  200  yards  was  cul  away  and  burned. 
Empty  tin-  were  collected  and  buried.  Small  poo 
water  were  drained  away,  and  where  this  was  not  possible 
kerosene  spraying  was  regularly  carried  out.  Vessels  i'or 
drinking  water  were  kept  covered  with  good  litting  lids. 
It  was  a  crime  against  those  responsible  it'  useless  collec- 
tions of  water  were  left  or  -phi shed  ahout  the  cook  houses 
or  other  such  places.  Vegetable  refuse  and  garbage  was 
carefully  collected  ami  incinerated  or  buried,  because 
there  is  no  doubt  that  m  the  absence  of  a  human  host  the 
mosquitoes  will  feed  upon  such  stuff. 

The  collection  and  disposal  of  discarded  tins,  which  very 
often  gather  ahout  n  camp,  was,  in  my  opinion,  an  im- 
portant measure.  The  female  anopheles  avoids  the  light  : 
she  much  prefers  to  lurk  and  breed  in  dark,  secluded 
corners,  so  that  undoubted!}  discarded  tins  or  jam  jars 
containing  a  little  rain  water,  especially  if  lying  more  or 
covered  by  grass,  form  admirable  breeding  grounds. 

(c)  The  Problem   of   Relapses. 

I  now  come  to  m\  third  heading,  namely,  the  methods 
of  dealing  with  relapses.  Relapse,  no  doubt,  is  the  rule 
rather  than  the  exception;  in  fact,  1  do  not  recollect  ever 
seeing  ;i  case  that  had  never  had  n  relapse.     A  history  ol 
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fever  without  a  relapse  at  a  subsequent  period  would,  to 
my  mind,  argue  strongly  against  the  case  being  one  of 
malaria. 

Castellani  and  Chalmers  state  that  "  malaria  is  one  of 
those  infectious  diseases  in  which  a  relapse  may  be  con- 
sidered a-  an  essential  feature."  Gordon  Ward  relates 
how  a  distinguished  consulting  physician  on  going  round 
his  special  malaria  wards  in  France  said  to  the  men  : 
"  You  will  all  be  free  of  malaria  next  year."'  One1 
patient  had  already  had  the  disease  for  ten  years.  The 
after  treatment  of  malaria  is,  therefore,  a  most  important 
matter. 

All  parties  when  discharged  as  fit  for  duty  were  kept 
on  daily  doses  of  quinine  gr.  xx.  for  one  month.  For  two 
succeeding  months  the  dose  was  gr.  x.  daily:  after  this 
they  were  given  gr.  v.  daily  for  the  remainder  of  their 
stay  with  the  unit. 

I  am  convinced  from  my  personal  experience  at  any 
rate,  tnat  a  potent  cause  of  relapse  was  exposure  for  too 
long  a  period  to  the  actinic  rays  of  the  sun.  When  I  had 
been  careless  about  my  head  covering  the  truth  of  this 
was  forcibly  brought  home  to  me. 

All  sun  helmets  were  carefully  and  regularly  inspected. 
with  broken  crowns  were  condemned  as  being 
unfit  for  further  use.  Spinal  pads  were  worn  on  all 
occasions  during  the  day.  Between  11  a.m.  and  3  p.m. 
the  men  were  kept  under  sun-proof  or  double-fly  tents, 
or  failing  this,   under  a   grass-roofed   shelter. 

On  more  than  one  occasion  alter  a  long  journey  in  a 
hoodless  motor  car  I  was  seized  with  a  definite  rigor  on 
the  next  day.  1  attributed  this  to  the  effect  of  the  sun's 
actinic  rays.  To  remedy  this  improvised  hoods  were 
•  I  ears  which  had  not  already  got  them.  Long 
journeys  now  did  not  result  in  an  attack. 

The  question  of  diet  was  also  considered.  During  the 
earlier  period  of  the  campaign  ration  jted  of  tinned 

beef,    biscuit,    te  far,    and    occasionally  jam.     The 

average  white   in   the   tropic-  can  tor  a   tew   weeks  Mih-i>t 
in  lair   health  on   this  ration,  but  not   for   much  longer. 
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Such  a  diet,  however,  ie  poor  Btuff  for  a  sick  man  to  te* 
cuperate  on;  consequently  if  continued  in  In-  case  bis 
condition  rapidly  deteriorat 

Special    permission    was,    therefore,    obtained    for    the- 
supply  of  medical  comforts,  as   ricej  oatmeal   and 

butter.    The  resull  of  tins  was  thai  a  more  rapid  improve- 
ment   soon   showed   itself   in   the  chronically   debilitated. 
Frequently  recurring  cases  with  associated  anasmia 
also    put     on     iron     and     arsenic     mixture    with     distinct 
advantage. 

The  effects  of  these  method-  of  dealing  with  the  c 
became  very  apparent  to  me  when  I  compared  and  con- 
trasted those  coming  under  my  observation  during  my 
last  six  months  with  those  of  earlier  period-.  The  men 
no  longer  looked  thin  and  haggard;  their  blood  condition 
was  also  much  more  satisfactory,  at  any  rate  judging 
from  their  faces  and  conjunctiva'.  Distinct  and  prog 
sive  gain  in  weight  was  also  manifest. 

Many  old  residents  in  the  tropics  are  believers  in 
alcohol;  some,  indeed,  will  go  as  far  as  to  say  that  they 
had  lew  if  any  attacks  of  malaria  since  they  began  to 
take  it.  How  far  the  merits  of  individual  cases  will  war- 
rani  this  1  am  not  prepared  to  say,  because  there  are 
main  other  facts  which  must  he  taken  into  account  when 
one  studies  the  question.  Of  this  I  am  convinced,  that 
alcohol  is  not  a  prophylactic  against  malaria.  It  gi\ 
false  sense  of  security,  and  again,  the  habit  is  much  more 
easily  set  up  in  the  tropics  than  it  is  in  temperate 
countries.  This  is  probably  because  of  the  temporary  ex- 
hilaration it  produces  under  the  depressing  climatic  condi- 
tion^, and  over-indulgence  is  thus  extremely  apt  to  occur, 
which  in  the  tropics  is  only  too  well  known. 

Regular  exercise  in  the  morning  or  evening  should  be 
indulged  in.  Too  often  does  a  man  become  attacked  with 
ague  when  he  has  drifted  into  that  lazy  state  which  a 
European  is  very  apt  to  acquire  in  hot  countries.  Re- 
peated stimulation  of  the  jaded  appetite  and  a  la/.v  life 
are  potent,  predisposing  causes  of  malaria. 

One    other   practical    point    to    which    1    want    to    draw 
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attention  is  that  serious  consideration  should  always  be 
given  to  those  who  report  sick  with  boils,  blisters,  and 
abrasions  and  such  like.  Only  those  who  have  had  to 
march  in  the  tropics  when  afflicted  with  any  of  these  know 
the  horrible  torture  that  these  conditions  may  produce. 
Apart  from  this,  malarial  attacks  are  exceedingly  apt  to 
occur  in  such  persons. 

The  result  of  the  methods  just  described  being  adopted 
was  to  decrease  a  sick  list  to  6  per  cent,  as  compared  to 
50  per  cent,  in  the  previous  year.  Of  course  I  am  aware 
that  periodic  decreases  in  the  incidence  of  malaria  often 
occur  from  year  to  year.  I  venture  to  state,  however, 
that  this  did  not  account  for  the  decrease  mentioned.  1 
believe  that  this  was  due  to  correct  measures  being 
adopted. 


REVIEWS. 

Cunningham' 8  Manual  oj   Practical  Anatomy.     Vol.    II., 
Thorax  and   Abdomen,  pp.  xxx  +  524;  Vol.  III.     I 
and   Neck,    pp.    xxx  +  568.     7th    Edition.     Revised    by 
Actum;    Robinson.      Henry    Frowde    and    Hoddei    & 
Stoughton.     I  'rice  L2s.  6d.  per  volume. 

\\'i,  have  merel;  to  re<  ord  the  appearance  ©f  a  ne^  edition 
of  the  'L  Manual  "  :  its  place  is  already  firmly  and  de- 
servedly established  in  the  fore-front  of  its  kind.  The  text 
has  been  revised  by  Professor  Ait  Inn-  Robinson,  and  new 
figures  have  been  added  necessitating  (unfortunately,  we 
think)  the  publication  of  three  volumes  instead  of  the 
original  two.  The  instructions  for  dissection  are  now 
printed  in  a  distinctive  indented  type  which  is  pleasant 
to  the  eye. 

If  further  illustrations  must  be  added  we  hope  they  will 
have  that  quality  of  simplicity,  seen,  for  example,  in 
Keith's  "  Embryology,"  which  makes  the  most  inexpert 
draughtsman  feel  that  he  can  reproduce  with  his  own 
pencil  the  complexities  of  a  '*  part." 


Tropical  Ophthalmology.  By  R.  I!.  Elliott,  F.E.C.S. 
London  :  Henry  Frowde,  Hodder  &  Stoughton,  Oxford 
University  Press.     L920.    Pp.  xxiii  +  525. 

Tins  book,  the  first  of  its  kind,  comes  as  a  valuable  addition 
to  the  literature  of  Tropical  Medicine,  and  can  be  warmly 
recommended  to  the  workers  in  that  held. 

As  stati'd  in  the  preface,  it  is  not  intended  to  be  a  com- 
prehensive text-book  of  oplit  balmology,  but  rather  a  mono- 
graph on  this  special  branch. 
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The  attractive  style  renders  the  book  most  readable, 
while  the  numerous  and  excellent  photographs  and  draw- 
ings, together  with  the  extensive  bibliography,  greatly 
enhance  its  scientific  value. 

The  author's  obvious  enthusiasm  and  the  well-known 
use  he  has  made  of  his  vast  experience,  will  assuredly 
stimulate  others  "  on  the  spot  "  to  observe  and  record. 


Ophthalmic    Operations.     By  Harold  Grimsdale    and 

Elmore  Brewertox.    2nd  Edition.  Figures  in  Text 

129.       London  :      Bailliere.     Tindall  &     Cox.       Pp. 
viii  +  438.     Price.  18s.  net. 

In  the  second  edition  of  this  book  the  authors  have  pre- 
sented to  the  profession  a  really  readable  work  on  the 
operative  surgery  of  the  eye,  written  with  clearness  and 
precision.  It  admirably  maintains  the  purpose  for  which 
it  was  originally  intended — namely,  that  of  being  a  con- 
venient guide  to  ophthalmic  operations,  giving  the  chief 
ways  in  which  the  various  problems  of  ophthalmic  sur- 
g(  rv  have  been  attacked,  and  leaving  the  surgeon  to 
adapt  some  particular  one  to  his  requirements. 

Description  alone  in  a  work  such  as  this  would  be  in- 
sufficient, and  the  text  lias  accordingly  been  enriched  by 
numerous  diagrams,  which  are  very  clear,  though  we  do 
not  understand  why  they  have  been  so  crudely  executed. 

Extraction  of  cataract,  of  course,  bulks  largely  in 
ophthalmic  Burgery,  and  a  large  amount  of  space  is  de- 
voted t<>  the  description  of  the  exact  site'  and  size  of  the 
incision.  We  think  more  -tress  should  have  been  laid 
on  the  exact  method  of  making  the  incision,  and  especi- 
ally upon  th«'  importance  of  continuing  the  motion  of  the 

knife  without  pause  until  after  the  counter  puncture  has 
been   made.      This,    we     think,     prevents     the     premature 

pe  of  the  aqueous  and  the  difficulties  consequent  upon 
it. 
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A  chapter  mighl  have  been  Introduced  dealing  with  the 
dnties  of  the  assistanl  and  the  various  methods  of  local 
anesthesia  as  applied  to  t  be  eye. 

We  can  thoroughly  recommend   this  excelleni   boo 
all  students  of  ophthalmology.  R.  H.  M. 


Medical   Handbook.     By  ~R.  S.  AlTCHISON,   M.I).      Sixth 
Edition.     10-20.    Griffin&Co.     Pp.  xvi  +  390. 

This  work,  now  in  its  sixth  edition,  aims  at  supplying  a 
condensed  account   of   practical    medicine,    and    contains 

many  useful  hints  from  the  author's  own  experience.  Tn 
the  attempt  to  keep  the  work  within  certain  limits  the 
text  has  become  rather  overcrowded.  Its  long  career  of 
twenty-seven  years  is  a  sufficient  testimony  to  the  demand 
it  has  created. 


Infectious  Diseases:  A  Practical  Text-Book.  By 
Claude  Buchanan  Ker.  Oxford  Medical  Publica- 
tions. Second  Edition.  London  :  Henry  Prowde 
and   Hodder   &    Stoughton.     1920.     Pp.   xii  +  627. 

It  is  more  than  ten  years  since  the  first  appearance  of 
Dr.  Claude  B.  Ker's  text-book,  and  it  has  made  it-  posi- 
tion as  the  leading  modern  book  on  fevers  written  in 
English.  The  second  edition  shows  evidence  of  careful 
revision,  and  the  illustrations  are  not  only  beautifully 
produced  bul  are  truly  informative.  Dr.  Ker  makes  no 
pretence  of  presenting  an  exhaustive  text-hook.  He 
does  what  is  more  helpful  in  giving  us  "a  record  of 
personal  experience."  He  restricts  his  discussions  to 
twelve  diseases  with  which  his  work  at  the  Edinburgh 
City  Hospital  has  made  him  thoroughly  familiar,  ami  he 
omits  not  only  some  of  the  rare  infective  diseases,  hut 
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such  a  disease  as  trench  fever,  with  which  so  many  of 
the  profession  made  acquaintance  during  the  war.  While 
the  subject  is  viewed  chiefly  from  the  clinical  side,  the 
paragraphs  on  pathology  and  bacteriology  are  clear  and 
adequate.  Dr.  Ker  arranges  his  subject  in  an  orderly 
manner,  and  his  style  has  the  distinction  and  clarity 
which  seems  to  come  more  naturally  to  writers  from  the 
north  of  the  Tweed  than  to  Londoners.  The  book  is  in- 
valuable to  those  whose  work  brings  them  into  frequent 
contact  with  fevers,  and  we  recommend  it  as  a  safe 
guide  to  all  physicians  and  practitioners. 


Wheeler's  Handbook  of  Medicine.  By  W.  E.  Jack. 
Sixth  Edition.  Edinburgh  :  E.  &  S.  Livingstone. 
1920.     Pp.  xv +  561. 

First  published  twenty-six  years  ago  Wheeler's  Hand- 
book of  Medicine  reaches  a  sixth  edition  with  the  present 
publication.  This  work,  so  popular  with  students  making 
up  their  work  for  examinations,  has  not  materially  altered 
since  the  last  edition.  A  few  pages  have  been  added  on 
medical  diseases  of  the  war,  and  there  have  been  a  few 
slight  rearrangements  and  extension  of  some  of  the 
articles.  As  before  it  is  concise  and  up-to-date,  and  doubt- 
less will  continue  in  demand. 


Clinical  Ophthalmology.  By  A.  Maitland  Ramsay, 
M\D.  London:  Henrj  Frowde  and  [bidder  & 
Stoughton.     1(.)20.     Pp.  xx  +  500. 

We  warmly  welcome  this  addition  to  medical  literature. 
While  many  excellent  text-booka  on  ophthalmology 
already  exist,  this  is  the  first  importem'  :ittempt  to  deal 
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with  the  subject  from  the  poinl  of  view  of  the  general 
prad  il  ioner. 

J)r.  Ramsay,  having  been  in  geeral  practice  for  several 
years,  is  peculiarly  well  fitted  for  the  task;  he  writes  with 
the  sympathetic  understanding  bora  of  personal  experi- 
ence. 

The  author's  classificatioE  is  based  on  the  symptom- 
atology of  ocular  disorders,  an  essential  method  in  such 
;<  work.  His  explanations  are  always  clear  and  concise; 
his  advice  eminently  practical  and  never  dogmatic. 

The  value  of  the  text  is  enhanced  by  excellenl  photo- 
graphs and  drawings,  by  a  detailed  appendix  on  thera- 
peutics, and  an  interesting  glossary. 


Treatment  of  the  Neuroses.     By  Ernest  Jones.     Lon- 
don :  Bailliere,  Tindall  &  Cox.     L920.     Pp.  viii+233. 

This  is  an  admirable  exposition  of  the  various  methods 
of  treatment  of  the  neuroses.  It  compares  and  contrasts 
these  methods  fairly  and  frankly.  While  it  deals  prin- 
cipally with  treatment  there  is  a  great  deal  of  valuable 
information  on  the  pathology  and  symptomatology  of 
these  conditions.  The  chapter  on  Hysteria  especially  is 
very  full  and  complete. 

Altogether  the   book  is   a  thorough  and  up-to-date  re- 
view  of  the  treatment  of  the  different  neuroses, 


ABSTRACTS     OF    CURRENT 
LITERATURE. 


SURGERY. 


GENERAL   SUEGEEY. 

Kreuter  :  /Etiology  and  pathology  of  Osteochondritis  deformans 
juvenilis  coxx  (Perthe's  disease).  "  Ztbltt.  f.  Chir."  No.  38. 
1920.      P.    1162. 

Wide  differences  of  opinion  as  to  the  true  nature  of  this  puzzling 
clinical  condition  have  been  expressed  in  German  surgical  litera- 
ture, mainly  owing  to  the  fact  that  so  little  material  has  been 
available  for  histological  examination.  Perthes  and  Frangen- 
heim  a  alone  have  had  such  opportunity.  They  have  described 
the  condition  as  being  a  primary  retrogressive  change  in  the 
upper  femoral  epiphysis,  due  to  nutritional  disturbance  the 
result  of  injury  to  the  nutrient  vessels.  Such  changes  as  they 
observed  were  purely  "  subchondral."  the  articular  cartilaginous 
covering  of  the  epiphysis  remaining  intact,  in  their  view.  This 
is  a  quite  separate  clinical  entity  from  a  true  arthritis  deformans. 
Pommer,  on  the  other  hand,  maintains  that  these  cases  in  the 
child  are  in  reality  the  initial  manifestation  of  true  arthritis 
deformans  of  later  life. 

Kreuter  has  recently  obtained  a  post-mortem  specimen  from 
a  young  girl  of  nine  years,  in  whom  the  condition  was  bilateral. 
Both  femoral  heads  showed  the  usual  flattening  of  the  epiphysis  : 
but  there  was  a  definite  alteration  from  the  normal  in  the 
articular  cartilage  not  alone  of  the  femoral  heads,  but  of  both 
acetabular  cavities.  (Fissured  clefts,  depressions,  and  exfoliation 
of  cartilage.)  As  a  result  of  histological  examination,  Kreuter 
and  Pommer  conclude  that  osteochondritis  deformans  and 
arthritis  deformans  are  essentially  the.  same  lesion.  (Pommer's 
histological  investigations  of  this  case  are  shortly  to  be  pub- 
lished in  the  Archiv.  f.  Klin.   Chirurgie.) 

Wm.   Doolin. 

>  |Pr&ngenhehn'i  paper  was  abstracted  in  oar  taiue  of  September  last. 
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Mimu:      Surgical  Treatment  oj  Chronic  Gattru    Ulcer.     Xtbltt. 
f.   Chir.   35.     1076       1920 

Resbction  <it  the  ulcer-bearing  area  of  the  stomacfa  is  recom- 
mended in  all  cases  where  it  Lb  possible  A-  the  operation  Lb  an 
i  Ktensive  one,  in  weak  patients  operative  risk  is  diminished  i>y  a 
stage  operation:  a  high  posterioi  gastroenterostomy  La 
carried  out  first,  followed  by  a  resection  of  the  pyloric  half, 

Or    weeks    later.      In    ulcers   in    the  eanliae    area,    the    .ja-t  m.-nt'-r- 

ostomy  opening  is  plaeed  in  as  close  proximity  to  the  ulcer  as 
possible,  to  bring  the  alkaline  duodenal  fluids  into  intimate  con- 
tact with   the  ulcer;   the  pylorus  is  closed  at  the  same  time. 

\V\t.    Door.ix. 


iIakrrer,      H.     v.:      Surgical      Complications     oj      Influenza. 

•'  Mitteilnngen  a.  d.  Gzgbtn.  d.  Med.  u.  Chir."    xxxii.    1.    1920. 

During  the  course  of  the  recent  influenzal  epidemic,  von 
Haberer  had  many  interesting  surgical  observations  under  his 
notice.  The  most  frequent  surgical  complication  was  empyema, 
which  usually  set  in  as  a  direct  continuation  of  the  original 
attack.  During  the  course  of  several  influenzal  pneumonias  a 
distinct  form  of  appendicitis  was  recognised;  no  case  was  sub- 
mitted to  operation,  all  recovering.  In  three  cases,  however, 
shortly  after  their  influenza  convalescence,  a  severe  attack  of 
recurrent  appendicitis  ensued,  all  healing  well  after  operation. 
A  catarrhal  cholecystitis  was  also  observed,  with  pyrexia  and 
very  persistent  jaundice  :  recovery  ensued  without  operation. 
Occipital  neuritis,  prostatitis,  and  epididymitis  were  also  met 
with.  Abscesses  of  the  soft  tissues  were  frequent,  but  healed 
easily  on  evacuation. 

In  many  instances  an  influenzal  thyroiditis  occurred  (Grippe- 
strumitis)  necessitating  incision.  In  other  cases  the  appearance 
of  a  toxic  goitre  was  first  dated  by  the  patient  from  the  influenzal 
attack.  On  four  occasions  a  noteworthy  surgical  risk  was  mani- 
fested :  here,  operation  undertaken  at  a  distant  period  from  the 
original  influenzal  attack  led  to  the  reappearance  of  a  very 
dangerous  pyaemic  form  of  influenzal  onset,  where  the  operation 
wound  underwent  serious  suppuration  :  of  these  four  cases,  all 
thyroidectomies,  three  died.  v.  Haherer  concludes,  from  his  own 
experience,  that  in  patients  who  have  suffered  from  influenza. 
Burgical    operations,    undertaken  at  even  long  periods    following 

2  1 
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upon  convalescence,  may  lead  to  the  mobilization  in  their  system 
of  latent  micro-organisms,  producing  a  severe  pyaemic  form  of 
general  infection,  which  may  be  fatal.  The  very  serious  course 
such  cases  run  stands  out  in  sharp  contrast  with  the  favourable 
results  which  were  observed  in  the  simpler  metastatic  types  of 
suppuration  met  with  during  the  influenza]  attack  . 

Wm,    Doolin. 


Gkhrels  :     Surgical     Tuberculosis    <<j     the    Mesenteric     Lymph- 
glands.      •  Ergehn.  d.  Chir.  u.  Orth."     xii.     1920. 

Qndbb  this  title  is  described  a  primary  lesion,  without  affection 
of  intestine  or    peritoneum.     Either  type  of  bacillus,    human    or 
bovine,  may  be  the   exciting  cause.     Two  clinical  forms  may  be 
distinguished,     a     localised     process,     characterised    by    tumour 
formation,  of  relatively  good  prognosis,  and  a  diffuse  form,  with 
rapid  caseation  and  suppuration  :   both  forms  may  overlap.    The 
ileocecal  angle   is  the  most  common   site  of   origin,  from  which 
infection     may    spread,    leading    to    a     tubercttlons    peritonitis. 
Pathologically,  such  glands  manifest   the  usual  changes,   hyper- 
plasia,    caseation,     cold     abscess     formation,     and     occasionally 
calcification.     The  disease   appears   to    be    more  common   than   is 
generally  recognised,  particularly  in  boys  under  15  years  of  age. 
The  clinical   picture    varies  :    the  chronic    form   is  adhesive  in 
type,  with  indefinite  digestive  disturbance  and   lowered   vitality  : 
the    acute     form     (which     may   supervene    on    the    chronic)    is 
characterised  by  a   sharp  peritoneal   reaction,    usually   the   result 
of  rupture  of   an  infected    gland  :   ileus  may  be   a  complication. 
The  predominant  subjective  sign  is  pain,  less  commonly  wasting. 
The    pain    occurs    intermittently,     usually     to    the    right    of     the 
umbilicus,  and  is  not  very  characteristic  :  it  may  simulate  thai  of 
any  of  the  well-known  abdominal   lesions.     Functional  intestinal 
disturbance  (e.g.,   spasmodic  constipation  or  diarrhoea),  pro 
sive  loss  of  flesh,  and  pronounced  secondary  anaemia  are  constant 
phenomena,  as  is  also    intermittent  pyrexia  :    vomiting  is    rare, 
and    when    present,    usually   signifies    the  onset    of    complications. 
Even    in  the  acute    phase,    uncomplicated   cases  rarely    manifest 
abdominal  distention   or  rigidity.     Tumour  formation  is  distinc- 
tive  and    rarely    absent,   though   difficult    of    perception   in    the 
diffuse     form:     sucb     masses     arc     moderately     mobile:      fixed 
posteriorly  and  tender  to  touch.  Tenderness  on  pressure  is  often 
present    without    tumour,    central   in   position,    corresponding    1o 
the    mot    of    the    mesentery:     '--ray    investigation    and    rectal    ex- 
amination   are    of    diagnostic    assistance  ;     the    blood    picture    and 

tuberculin    tests    give    but    little    information.     The    disc 
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frequently  Latent  in  type,  with  a  marked  tendency  to  spontai 

\  1 1   rule  it  is  for  the  complications  rather  than   mr 

the  original  lesion   thai   the  patienl   is   referred    to   the   surg 
Owing  td  the  alleged  infrequency  of  the  d  ogni- 

ia  Frequent,   the   most   usual  error   in  di  eing  thai 

ol  appendicitis,  in  either  the  acute  or  chronic  form;  in  the 
type  of  mesenteric  tuberculosis  (rupture  of  a  caseous  gland) 
the  initial  vomiting  and  rigidity  of  appendicitis  are  al 
From  the  chronic  appendix  differentiation  is  more  difficult;  here 
the  pain  and  tenderness  are  more  mesial  in  the  mesenteric 
lesion.  Further  sources  of  difficulty  in  differential  diagnosis  are 
to   be  met  with   in   turn  ■  senteric  cysts,   and   tuberculous 

peritonitis.    On  radiologic  examination  calcified  glands  may  be 
mistaken  for  renal  calculi. 

Enlarged     mesenteric     glands     are     frequently    found    during 
laparotomy   in   children;    the   tuberculous   gland    may    be    r< 
nised    by   its  tendency  to  adhesion  formation  and  the  absence  of 
signs  of  acute  inflammation. 
Uncomplicated  glandular  tuberculosis  i-  oi  good  prognosis,  and 

oient   is    usually    conservative    in   type   (fattening  diet,   in- 
unctions, x-ray,   &c).     Failure  of   medical    treatment,  persistenl 

ria,  or  continued  growth  in  the  tumour,  are  the  main  indica- 
tions for  early  surgical  intervention.     During  operation,   avoid- 

of  injury  to  mesenteric  vessels  may  need  care:  the  operative 

nosis  is  good. 

Wh.   Dooliv. 


SURGERY   OF    THE  CHEST. 

Evarth   A.  Graham:    Importance  <</   Vital   Capacity  hi   Thoracic 
Surgery.     "  Jour.   Amer.    Med.  Assoc."     Oct.  9,    1930 

T;n  author  points  oul  that  the  usually  accepted  figure  for  the 
vital  capacity  ol  the  chest  is  underestimated,  and  that  the 
average  for  a  man  of  5  feel  BJ  inches  to  fi  feel  is  4.800  corns,  in- 
stead of  :;,500.  A  patient's  vital  capacity  affords  a  fairly  accurate 
index  ol  the  individual'-  ability  to  compensate  for  any  encroach- 
ment on  his  breathing  surface.  The  author  goes  very  fully  into 
the  results  of  experiments  on  the  mechanism  of  open  pneumo- 
thorax; these  were  chiefly  performed  on  the  dog.  and  went  to 
show  that  the  thorax  should  be  looked  upon  as  a  single  cavity 
rathe]  than  as  a  double,  and  that  if  air  were  pumped  into  one 
pleural  cavity  tiil  there  was  a  positive  pressure  ot  iu  cm.  of 
Water  the   pressure   in  the  other    would    rise   to  *1  em     or  9.5   cms 
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The  natural  conclusion  is  that  when  one  pleura  is  freely  opened 
and  the  lung  collapses,  there  is  an  almost  complete  collapse  of 
the  other  side.  He  produces  a  simple  mathematical  formula 
from  which  it  is  possible  to  decide  the  maximum  size  of  opening 
that  can  be  made  in  the  chest  which  will  not  prove  fatal  as  long 
a?  the  patient's  respiratory  muscles  are  able  to  maintain  a  maxi- 
mum effort.  This  proves  for  a  normal  man  to  be  about  10  square 
inches.  This  is  interesting,  but  vitiated  by  the  fact  that  the 
chest  of  dogs  and  men  differ  in  a  very  important  point.  The 
transverse  diameter  of  the  chest  of  a  human  being  is  twice  that 
of  the  antero-posterior,  whereas  that  of  a  dog  is  only  half  as 
much,  and  the  area  of  the  diaphragm  as  compared  with  the 
transverse  diameter  of  the  chest  is  very  different.  The  lateral 
motion  of  the  mediastinum  in  the  human  being  is  therefore 
very  much  less  in  proportion  to  the  width  of  the  pleural  cavity 
than  in  the  case  of  the  dog.  As  a  result,  free  opening  of  one 
side  of  the  chest  in  the  human  being  will  have  a  much  less  serious 
effecl  on  the  vital  capacity  than  is  shown  in  the  experiments  on 
dogs.  The  author,  of  course,  admits  that  where  the  pleural 
cavity  is  partially  obliterated  by  adhesions,  or  where  long  con- 
tinued inflammation  has  caused  a  thickening  of  the  mediastinal 
pleura,  the  conditions  are  quite  changed,  and  the  two  pleural 
cavities  become  largely,  if  not  entirely,   independent. 

His  conclusions  are  that  in  empyema  the  vital  capacity  is 
largely  reduced;  this  depends  not  merely  on  the  presence  of  fluid 
exudate  in  one  pleural  cavity,  and  is.  therefore,  an  argument 
against  the  establishment  of  open  drainage  during  the  acute 
pneumonic  stage  of  an  empyema,  when  the  vital  capacity  is  so 
low  as  to  approximate  the  total  air  requirement.  Extensive 
thoraco-plastic  operations  result  in  a  marked  reduction  of  the  vita] 
capacity,  and  should,  therefore,  be  employed  only  in  the  rarest 
instances,  and  only  after  other  methods  have  been  given  an 
intelligent  trial  for  many  months. 

R.  A    Stonet. 


Eggerb,  Carl  :  Relative  Vohie  of  various  operative  procedures 
employed  in  Acute  Empyema.  "  Jour.  Amcr.  Med.  Assoc." 
Oct.  9,  1920. 

The  author  states  that  during  the  last  few  years  the  two  most 
importanl  point-  recognised  in  connection  with  empyema  are  • 
'  I  i  A  general  recognition  of  the  importance  of  an  acute  pneumo- 
thorax. (2)  The  systematic  attempts  at  sterilization  of  the 
empyema  cavity  by  means  of  chemical  solutions.  He  considers 
thai  individualisation  is  the  key-note  of  the  treatment  of  cases 
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i.i  empyema.     In  the  ordinary  type  of  empyema  following  pneu- 
monia   he   advises   intercostal   incision  or    til  m   in    the 
th  or  ninth  space,  and  open  drainage,  with  or  without  lrriga- 

witli  Dakin's  solution.  In  cases  oi  streptococcus  and  staphy- 
lococcus infection,  with  the  presence  of  a  large  quantity  of 
septic    fluid,    he   recommends   frequenl    aspiration    in   the    • 

or  closed  drainage;  in  the  latei  open  drainage  and 

irrigations.  Suction  should  never  be  employed  while  the  in- 
flammation in  the  lung  is  active.  The  only  Bafe  healing  for  an 
empyema  is  obliteration  of  the  cavity.  When  pus  is  present  the 
oldest  rule  of  surgery  should  be  followed  and  it  should  be  given 
free  exit. 

I;    A    Stoney. 


Ochsnee    and    Chile:    Clinical    Consideration     0/    Osteomyelitis. 

"Surg.  Gyn.   and  Obstet."    Sept.,  1920. 

The  authors  explain    that  the  conception    of   the    true  natui 
bone  is  a   deposit  of  organised  mineral  salt  between  the  s] 
of  a  finely  branched  system  of  blood  vessels.    This  consideration 
helps  in  the  understanding   of  the  results  of  the   inflammatory 
process    when  it  occurs   in  bone.     When   infection   is   carried  by 
the  blood  stream  to  a  bone  the  organisms  find  their  first  oppor- 
tunity   to   rest   at    the   poinl   where    they  enter  the    int< 
circulation,  thai    may  be  cither  directly  beneath   the  periosteum 
or    in  the  medulla,    where  the  branches   of  the  nutrient    artery 
a     blood    space     In    many  cases    there    appears  to    be    a 
simultaneous    involvement  of  the    subperiosteal   region   and    the 
medulla. 

Their  conclusions  are  that  an  early  and  exact  diag 
followed  by  immediate  surgical  treatment  is  essential.  The 
operation  should  consist  in  splitting  the  periosteum,  for  a 
distant  of  2  to  5  cms.  beyond  the  painful  area  in  each  direction, 
and  the  periosteum  should  he  loosened  from  the  bone  for  1  or 
2  cms.  on  either  side  of  the  incision.  In  the  mere  severe  cases  this 
should  be  the  full  extenl  of  the  primary  operation.  In  less  -  v*  re 
.  however,  recovery  may  be  hastened  by  making  an  opening 
into  the  medullary  canal  at  the  point  of  maximum  tendei 
Hot.  moist  dressings,  fixation  and  the  use  of  electric  light  treat- 
ment increases  the  comfort  and  facilitates  healing.  They 
strongly  deprecate  removal  of  the  shaft  of  a  long  hone  b< 
th.  formation  of  a  good  involucrum.  In  later  cases  or  in  secondary 
operations  .very  particle  of  dead  tissue  should  be  freely  re- 
moved, and  a  definite  plan  adopted  to  facilitate  closing  the 
defect.    Complete  closure  by  formation  and  sliding  of  long  lateral 
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flaps  is  recommended,  also  Thiersch  grafting  after  granulation 
has  commenced.  Attention  should  also  be  paid  to  foci  of  in- 
fection elsewhere  in  the  body,  such  as  tonsils,  teeth  or  accessory 
sinuses. 

Ii.  A.  Stoney. 


RENAL  SURGERY. 

Marwedel  :     Observation*    on     Operation    for    Renal     Oulculus. 
"  Ztbltt.    f.  Chir."     34.     1034.     1920. 

During  the  past  ten  years  pyelotomy  has  largely  replaced 
nephrotomy  as  the  procedure  of  choice  for  the  removal  of  stones 
from  the  kidney.  The  latter  procedure  should  be  reserved  to-day 
for  cases  in  which,  owing  to  adhesions,  mobilization  of  the 
kidney  is  impracticable,  for  cases  where  large  branched  stones 
are  present,  and  where,  owing  to  well-marked  infection,  drainage 
of  the  renal  cavity  is  required.  The  transverse  nephrotomy 
(Querschnitt).  introduced  by  the  author  in  1907  has  a  distinct 
value  in  certain  cases,  and  the  transverse  division  of  kidney 
tissue  is  advisedly  restricted  to  the  anterior  surface  of  that 
organ.  Latterly,  however,  Marwedel  has  carried  out  pyelotomy 
almost  exclusively;  he  advocates  incision  of  the  anterior  surface 
of  the  pelvis  rather  than  the  posterior,  for  the  reason  that  in 
cases  of  necessity  the  incision  in  the  pelvis  can  easily  be  carried 
straight  on  out  through  the  renal  parenchyma  (anterior  pyelo- 
nephrotomy). 

In  simple  pyelotomy,  with  only  moderate  infection,  primary 
(•Insure  of  tile  pelvis,  without  drainage,  is  quite  sate  :  where, 
owing  to  more  serious  infection,  drainage  is  necessary,  the 
following  procedure  may  be  used  with  advantage : — After  re- 
moval of  the  stone,  a  thin  forceps  is  introduced  through  the 
pelvic  wound,  gently  bored  out  through  the  renal  tissue  and 
cortex,  where  a  thin  rubber  tube  is  seized,  drawn  through  the 
kidney  into  the  pelvis.  The  tube  is  fixed  to  the  convex  border 
of  the  kidney  by  a  fine  catgut  stitch,  to  be  withdrawn  in  bS 
days  :  the  pelvic  wound  is  closed.  By  this  manoeuvre  urine  is 
prevented  from  stagnating  in  the  pelvis,  thus  facilitating  heal- 
ing of  the  pyelotomy  wound.  No  accident  has  followed  this 
m>  thod  of  drainage. 

Rehu    l  sted  that   pyelotomy   may  he   followed    by   an 

ative   rein    mobile,"    and    advocates   stitching    the    kidney 

hack    into  place,   at  the  end  of  the  pyelotomy.     Marwede]   does 
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""'   ag-ee  with    Rehn'e    contention    thai    dired    fixation  of    the 
kidney  is  necessary;  in  infected  cases  the  drainage  tube  "  fh 
the    kidney,    and    in     aseptic    cases,    if    1 1  • « -    kid]  been 

correctly  replaced  in  its  old  bed,  it  rapidly  b<  on. 

\\  M        Do< 


Casper:    Renal  Tuberculosis.     "  Ergebn.   d.  Chir.   u.  Orth."    xii. 

L920. 

Tuberculosis  "t  the  kidney  is  a  common  lesion,   I  ad  in 

:;-; ''  cent,  of  all  autopsy  specimens.    The  infection  is  bssmato- 

iu8,  travelling  from  a  primary  focus  •    in  the  "     i 

either  lungs  or  lymph-glands,  &c.  A  true  primary  infection  of 
the  kidney  is  extremely  rare:  an  ascending  infection  of  the 
kidney     from    a     severely     infected     bladdei  ssible,     but 

exceptional.    Although  gross  trauma  Beems  to  play -die  in  the 

aetiology,  Casper  is  of  the  opinion  that  microscopical  vascular 
lesions    (infarction)  are  responsible  for   the   ultin  sition 

of  tubercle  bacilli  in  renal  tissue. 

Pathologically  he  distinguishes  two  types:    acute  miliary,  and 
chronic  ulcero-caseating :    in   ran  ■   chronic    miliary   form 

occurs.    The  chronic  process  may  remain  exclusively  confini 
one  pole    of    the   kidney.     The   ureter    and    surrounding    tiss 
usually  are  involved   in  the  infection   pr< 

Diagnosis  is  frequently  missed,  as  the  symptoms  are  often 
slight  in  proportion  to  the  amount  of  anatomical  change  pn 
The  genera]  condition  of  the  patient  is  often  quite  good;  the 
earliest  symptoms  are  referred  to  the  bladder  as  a  rule,  though 
bladder  irritability  is  sometimes  absent.  Reflex  symptoms,  such 
as  pain  referred  to  the  other  kidney,  are  a  frequent  source  of 
confusion.  Dysuria  is  inconstant,  polyuria  being  constant. 
Complete  retention  is  rare:  one  more  commonly  Bees  a  partial 
retention,  due  to  the  occurrence  of  pain  provoked  by  the  com- 
plete evacuatii f  an  ulcerated  bladder  ;  a  mild  degr >t"  incon- 
tinence is  relatively  common.  Now  and  again,  tin 
kidney  may  be  fell  to  be  enlarged,  of  increased  density  or  con- 
sistence, and  ol  reduced  mobility  (adhesion  formation'. 
Tenderness  of  the  ureter  on  pressure  is  an  unreliable  sign.  The 
most    accurate    diagnosis  is    afforded    by    analysis    of    the   urine 

(quantity   mort   or  less   normal.  lerate  albuminuria,  presence 

ol  pus  cells,  and  of  red  blood  corpuscles).  Pronounced  bsema- 
turia  is   met   with,   as   a   rule,   only  in  the  early   -  I  the 

disease;  minor  haemorrhages  are  the  rule  in  eases  of  longer 
standing.     Casper  has    been    able  to   demonstrate    T.B.    in  the 
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urine  of  over  80  per  cent,  of  his  eases.  He  lays  special  stress 
on  the  diagnostic  value  of  guinea  pig  inoculation.  The  absence 
of  bacteria  from  urine  of  patients  suffering  from  apparent 
cystitis  is  suggestive  of  a  tuberculous  kidney  lesion,  even  if 
T.B.  cannot  be  demonstrated  in  the  urine.  If  a  guinea  pig  in- 
oculation be  negative  on  the  first  attempt,  it  should  be  repeated 
at  least  once.  The  Bright 's  kidney  may  allow  of  the  passage  of 
T.B.  even  though  no  active  tubercular  process  is  taking  place  in 
the  kidney  (Ausscheidungs  tuberkulose,  excretory  bacillurial).  A 
positive  guinea  pig  inoculation,  therefore,  in  association  with 
obvious  nephritic  signs  (presence  of  albumin  and  casts),  does 
not  necessarily  mean  a  tuberculous  kidney.  To  render  such  a 
diagnosis  probable  pus  and  blood  cells  must  also  be  present  in 
the  urine.  Tuberculin  is  of  no  diagnostic  value.  For  localisa- 
tion of  the  tuberculous  focus  it  is  important  to  remember  that  a 
primary  bladder  tuberculosis  practically  never  occurs :  the 
cystoscopic  appearance  of  the  ureteric  orifices  is  of  extreme 
diagnostic  importance,  and  in  ureteral  catheterisation  lies  the 
surest  diagnostic  method. 

Treatment. — A  spontaneous  cure  has  never  occurred  in  Casper's 
experience  :  climatic,  medicinal,  radiological  therapy  may  cause 
a  temporary  arrest  of  the  process,  the  apparent  improvement 
being  often  due  to  the  conversion  of  an  "  open  "  into  a  "  closed  " 
pyonephrosis  :  tuberculin  treatment  is  far  from  satisfactory  : 
successful  cure  is  only  to  be  attained  by  nephrectomy.  Severe 
bladder  involvement  is  not  a  contra-indication  to  operation.  The 
condition  of  the  other  kidney  is  of  the  utmost  importance.  In 
estimating  its  functional  value  Casper  relies  mainly  on  the 
following  combination  of  tests  :  appearance  of  indigo-carmin 
within  5-8  minutes  of  injection  of  the  pigment,  according  to  the 
density  of  the  mine  :  appearance  of  sugar  within  15-18  minutes 
of  injection  of  phloridzin  :  a  freezing-point  varying  in  direct 
ratio  with  the  percentage  of  solids  in  the  urine.  The  chief  factor 
in  the  evaluation  of  these  tests  is  experience,  for  an  apparent 
diminution  of  function  in  the  other  kidney  is  often  due  to  a 
toxic  nephritis,  which  will  clear  up  after  removal  of  the  tuBer- 
'•u tons  organ.  Since  the  routine  use  of  these  combined  tests  was 
employed  Casper  has  carried  out  125  nephrectomies  for  tuber- 
culosis, with  only  7  deaths  (5J  per  cent.). 

Nephrectomy  is  contra-indicated  in  bilateral  tuberculosis, 
should  a  co-existing  bladder  infection  aol  clear  up  after  nephrec- 
tomy ureterostomy  is  advised.  Subcapsular  nephrectomy  LB  re- 
commended in  all  difficult  (adhesion)  eases,  the  wound  being  left 
open  and  packed.  To  avoid  fistulae  the  ureteric  stump  is  sealed 
over  with  perirenal  tat  ,  complete  ureterectomy  is  condemned, 
and      cauterization     has     proved      unsuccessful      in      the     author's 

erience. 

Wm.  Doolin. 
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SURGERY  OF  THE  AUTONOMIC  NERVOl  -    8Y8TEM. 

I.KKiciii..  I;  :  CauscUgia   Treated  by  Peri-arterial  Sympathectomy. 

I'r.'sse   Med."     April    20,   L916. 

IjEBIche  and    Heitz  :    Results  of  Perirorterial  Sympathectomy  m 
(Jas<'s  of   "  Reflex"  Muscular    Contracture.     "  I. yon  Chin 
July  and  August,  1917. 

Leeichk  :  Treatment  by  Periarterial  Sympathectomy  of  Certain 
Spontaneous     Ulcerations     in    Amputation     Stumps. 

Med."     Oct.  27,  1920. 

iiai. stead,  \Y.  S.  :  Elevation  of  Temperatun  of  Hn  Hand  and 
Forearm  following  Excision  of  a  Sub-clavian  Aneurysm  and 
Ligations    of    the     Left     Sub-clavian    and     Axillary    Arti 

"  Bull,  of   Johns  Hopkins   Hospital."     July,   1920. 

Joxnks(i),  T.  :  Ainjiiiii  Pectoins  cured  by  Resection  of  th(   Cervico- 
i'.mnir'ir    Sympathetic.     "  Bull,   de  I'Academie  de   M6d." 
5,  1920. 

J/erk  hi:  appears  to  have  opened  a  new  field  for  surgery  with  his 
operation  of  peri-arterial  sympathectomy.  Believing  that  certain 
obscure  conditions,  such  as  causalgias,  local  ischemias,  and 
reflex  contractures  of  the  Babinski-Fioment  type  are  due  to 
sympathetic  irritation  producing  vaso-motor  phenomena,  and 
especially  vase-constriction  he  performs  the  following  opera- 
tii  n:— The  cellular  sheath  of  the  main  artery  in  the  affected 
limb  is  opened  and  separated  from  the  artery  tor  8  or  In  centi- 
metres. The  inner  sheath,  lying  directly  upon  the  vessel  wall, 
is  incised  and  completely  stripped  off.  Sometimes  this  can  only 
in-  done  piecemeal,  anil  covering  the  artery  with  saline  solution 
enables  the  operator  to  judge  the  extent  of  denudation.  The 
collateral  branches  must  not  be  torn.  This  decortication  of  the 
sympathetic  sheath  is  followed  immediately  by  a  contraction  of 
tlif  denuded  segment,  sometimes  to  one-fourth  of  its  normal  size. 
giving  place  in  from  three  to  fifteen  hours  to  vaao-dilatation 
accompanied    by   marked     increase    in    the    oscillations    of    the 

el   walls  recorded   by   Pachon'a  instrument,  ami  by  a  rie 
20  C.  or  even  -'1°  C.  in  the  limb  , 

This  reaction  disappears  gradually  in  the  course  of  a  month. 

Leriche  believes  thai  his  results  explain  the  production  of  dry 
wounds  of  arteries,  and  throw  light  upon  the  real  nature  oi 
cau8algias,  which  are  observed  in  lesions  of  nerves  like  the 
median,    sciatic,    and  optic,  which  each    have  their   companion 


198     DUBLIN  JOURNAL  OL   MEDICAL    SCIENCE 

artery.      Muscular   contractures,    too,    of    the    Babinski-Fronient 

type  are  possibly  due  to  sympathetic  irritation,  shutting  off  the 
blood  supply  to  the  muscle  and  causing  trophic  changes  in 
nails  and  skin.  The  author  is  temperate  and  critical  in  claiming 
success.  Operating  ior  causalgia  in  six  eases,  he  had  one  complete 
failure  and  two  complete  successes.  The  other  three  eases  were 
greatly  improved,  a  notable  result  in  an  intractable  condition. 
In  five  cases  oi  trophic  ulceration  he  succeeded  five  times.  The 
reflex  contractures  proved  less  amenable;  all  were  improved  at 
first,  but  the  majority  tended  to  relapse  as  the  vaso-dilator  re- 
action subsided.  Operation,  therefore,  wus  supplemented  by 
parathn  baths  at  bl)°  C.  to  maintain  dilatation.  Finally,  cases  of 
ischemic  paralysis  following  certain  obliterative  arterial  lesions 
were  relieved  by  resecting  the  obliterated  segment.  That  is 
by    performing  complete   sympathectomy. 

in  another  paper  Leriehe  advocates  sympathectomy  for 
certain  peculiar  cases  of  trophic  ulceration,  which  have  been 
described  by  iS'ove-Josserand.  This  appears  apart  from  in- 
flammation or  scar  tissue  upon  the  skin  of  amputation  stumps 
which  are  well  innervated  by  peripheral  nerves.  These  stumps 
are  usually  cold  to  the  touch  and  are  prone  to  become  cedematous, 
giving  the  patient  the  sensation  that  the  bone  is  too  long.  Re- 
mission of  the  symptoms  is  followed  by  relapse.  Finally,  a 
blister  appears  which  leaves  a  dry  slough  covering  an  indolent 
ulcer.     The  stump  is  uncomfortable  rather  than  painful.    Hitherto 

ulcers  have  not  responded  to  treatment,  and  in  some 
reamputation  lias  been  performed.  Leriehe,  believing  that  the 
symptoms  are  due  to  sympathetic  irritation  causing  vaso-motor 
disturbance,  has  resected  the  sympathetic  sheath  of  the  femoral 
artery  in  a  case  of  amputation  of  the  leg  below  the  "  site  of 
•n,  which  had  ulcerated  54  days  previously,  and  had 
shown  no  sign  of  healing.  Three  days  after  operation  the 
condition  was  greatly  improved  and  in  '!5  days  cicatrisation  was 
complete.  Four  months  later  the  patient  could  walk  15  kilo- 
metre-, using  the  artificial  limb  which  he  had  discarded  for  a 
year  previous  to  operation. 

Halstead    re  tcision    of    a    large    kit    sub-clavian 

aneurysm.  Some  five  hours  after  operation  it  was  noticed  that 
the  left  hand  and  forearm,  which  for  two  years  had  been 
strikingly  cold,  had  become  abnormally  warm.  About  five  week*; 
later  Mie  Limb  grew  cold  again,  at  first  in  small  areas.  Ten 
after  operation  the  hack  of  the  hand  was  cold,  while  the  I.  It 
palm  was  about  as  warm  as  the  right.  Halstead  correlates 
phenomena  with  those  described  by  Leriehe  after  sympathec- 
tomy. 

Jonnesco   di  -  ■>    successful    ease    oi    operation    for    tru« 

angina   pectoris.    Chronic    aortitis  is    a  frequenl    finding  in   th« 
subjects  oi  angina,  and  Francis  Franc b  and  others  believe  that 
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the  pain  associated  with  this  conditii  .muli 

which  arise  in  the  aorta  and  are  transmitted  by 
of  th(  thetic  distributed  to  the  hearl  and  aorta.     Franck, 

in     I899j  ed     thai     resection     ol     th 

.-ym  pathetic     might      relieve     the     pain     of     anginal     at: 
Jonnesco,  who  was   then  convinced    ol    the    theoretical   validity 
of    these  observations,  had   to    wait  sixteen   years  for  ai 
tunity    of    putting   them    to    the    te«  patient    i 

typical  attacks  of  angina  pectoris  and  willingly  accepted  opera- 
tion. The  two  lower  cervical  and  first  thoracic  sympathetic 
ganglia  on  the  left  side  were  resected  together  with  th<-  trunk 
which  united  them.  High  spinal  anaesthesia  was  used.  I 
opi  ration  resulted,  of  course,  in  left  sided  enopthalr 
traction  of  the  pupil,  and  other  signs  of  complete  lesion  of  the 
cervical  sympathetic.    Owing  to  the  German  advance  the  patient 

not  seen  for  four  years.     AI  the  end  of  this  time  examina- 
tion showed  that   the  acceleration   of  Ids   very   slow  p 
which   followed   operation,    had  72      ►  74; 

lie  had  no  further  attacks  of  angina.     He  admitted  that  he  was 
still  addicted  to  tobacco  and  alcohol,  a  id  3aid  tl  a1     ircumstance 

I   him   to  lead    a   very  arduous  life.     An    c-ray   oi   his 
showed   thick    patches  of    atheroma,   especially  in  its  ascending 
portion.    Jonnesco  had  originally  intruded  to  pi  norm  a  bilateral 

.  but  the  man   refus  ml  inter- 

vention   in    1916,    and   Jonnesco   now    believes   thai    the   afferent 
stimuli   which    ultimately  gave   rise  not  only  to   the  pain,    but   to 
the  entire  syndrome  of  angina  pectoris,  travel  by  the  left  sympa- 
thetic path. 
He  lays  particular  stress  upon  tin    removal  of  the  first  thoracic 

ion   (.which  sometimes   by  coalescence  is  a   cervico-thoracic 

ganglion),  for  he  thinks  thai  sudden  death  in  angin  -  may 

be  *\\)f  to  spasm  of  the  arteries  to  tin  -s  em.  The  path  of  the 

-  -onstrictor  impulse  would  appear  to  be  by  way  of  the  sympa- 

plexus    surrounding    the    vertebral    artery,   and    this 

l-  interrupted   by  resection  of  the  ganglion  in  question. 

A.  K.    H 
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COSGEAVE,  ALEXANDER.  Died  November  3,  1920.  Born 
i85l.  Educated  at  Manchester;  M.R.C.S.  Eng..  1875;  L.R.C.P.I., 
1880;  late  Surgeon  Major.  3rd  East  Lanes.  Brigade  R.  Field 
Artillery,    T.     Died  at   Bolton. 

IIIME.  THOMAS  WHITESIDE.    Died  November  9,  1920.    Bom 

I842.  Educated  at  Trinity  College.  Dublin;  Paris  Heidelburgh 
and  Munich;  B.A.,  1866;  M.B.,  1868;  M.D.,  1889,  Dub.;  L.R.C.S. 
Edin.,  .1868;  late  Medical  Officer.  Sheffield;  late  Lecturer  on  Mid- 
wifery and  Diseases  of  Women  and  Children.  Sheffield  School 
of   Medicine. 

SWEETNAM,  TOMES  LONG.  Died  October  14.  1920.  Burn 
L844.  Educated  Queen's  College,  Cork,  and  the  Royal  College 
of  Surgeons,  Ireland;  M.D..  M.Cli..  I860.  R.U.I. ;  Fleet  Surgeon, 
R.N.,  1891;  Deputy  Inspector  General,  R.N.,  1899.    Died  at  Hove. 

KNOTT,  MIDDLETON  O'MALLEY.  Died  November  .,  1920. 
Educated  at  the  Richmond  Hospital  and  the  Carmichael 
School.  Dublin;  L.R.C.P.  Edin.,  1863;  L.R.C.S.I.,  L863;  formerly 
Medical  officer  of  Northleacli  Union,  Gloucestershire;  Surgeon. 
Mayo  County  tnfirmary,  and  Surgeon,  11.  M.  Prison,  Castlebar. 
Died  at  Castlebar. 

MURRAY,  HENRY  BUCHANAN.  Died  November  19,  1920. 
Educated  in  Belfast.  Dublin  and  Edinburgh;  I.  A. II  .  1887.     Died 

in  Belfast. 

ODLUM,  WILLIAM    HENRY.    Died  November  25,  1920.    Bom 
1873.     Educated  al   the   Royal  College  of  Surgeons,    Ireland,  and 
Hospital,  Dublin;  L.B  C.P.  &  S.I.,  1898;  Civil  Surgeon, 
South  African  War;  Qtieen's  Medal  with  three  Clasps,  and  K 

with  two  Clasps;  Lieut.,  R.A.M.C,  1900,  (apt..  L903; 
«  apt.  I. M.S..  1907,  Major,  1914,  Lieut.-Colonel,  Died  at  the 
Mcatb    Hospital  as  the  result  of  a  motor  accident. 
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